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CALENDAR OF THE ASSOCIATION 








National Insurance. 





SPECIAL REPRESENTATIVE 
MEETING. 


FEBRUARY 20th to 22nd, 1912. 


ADDENDA AND CORRIGENDA. 


Remuneration. 
In the report of the proceedings of the Special Repre- 
sentative Meeting on Wednesday, February 21st (Sup- 
PLEMENT, p. 225), it was briefly stated that the meeting 
considered in Committee the question of minimum re- 
muneration, with respect to which a number of notices of 
motion had been given by various Divisions. In the 
report of the proceedings on the Report stage (p. 234), 
the resolution finally agreed upon was given as follows: 
That the policy of.the Association be to claim a minimum 
capitation fee of 8s. 6d., not including. extras and medi- 
cine, for members of approved societies, and to claim 
the recognition of payment per attendance, in which case 
the fees must be on such a basis as shall be deemed an 
equivalent by the State Sickness Insurance Committee, 
with recognition of a £2 maximum income limit. — 


In the discussion in Committee the matter was raised by 
a motion, moved by Dr. F. G. Busnnett (Brighton) and 
seconded by Dr. A. Tennyson Smith (Bromley, Sevenoaks), 
as follows: — ° 
That the minimum capitation grant to the Commissioners 
available for ordinary domiciliary attendance on insured 
persons and unemployed married women of all conditions 
of health, regardless of what form of payment to medical 
practitioners is adopted, shall be 12s. exclusive of medicines, 
institutional treatment, and also those items given as extras 
in public medical service of this Association. 


> 

During the discussion of this motion various members 
of the meeting expressed their views and stated their 
experiences, and Dr. Pearse (Trowbridge) informed the 
meeting that a special Subcommittee, of which he was 
Chairman, appointed by the State Sickness Insurance 
Committee, had considered the question of remuneration 
and had prepared a draft report, but that time had not 


Insurance Committee and the Council. - By leave of the 
meeting Dr. Pearse made quotations from the draft 
report. 

The motion proposed by Dr. Bushnell having been put 
and rejected, Dr. F. G. Swayne (Norwood) moved : 


That the requirements of the profession shall be for members 
of ap roved societies a minimum per capita payment of 
8s. 6d. per annum, or 2s. 6d. per visit, for all ae work 

{and exclusive of drugs and appliances), with a wage limit 

not exceeding £2 per week. 
To this an amendment was moved by Dr. Parse 

(Trowbridge), seconded by Dr. J. H. Keay (Greenwich), 

and carried as follows: 


That the policy of the Association be to claim an 8s. 6d. 
minimum capitation fee with extras and without medicines, 
for members of approved societies, and to claim the recog- 
nition of payment per attendance, in which case the fees 
must be decided locally with recognition of a £2 limit. 


On being put as a substantive motion, the words 
‘“ maximum limit” were inserted after £2, on the motion 
of Dr. Prarse, seconded by Dr. C. E. Rosertson 
(Glasgow Southern). 

An amendment by Dr. J. M. Bowie (South Edinburgh), 
seconded by Dr. R. Ropertson (North-East Edinburgh) 
substituting 10s. for 8s. 6d., was carried by 64 votes to 44. 

Subsequently, an amendment by Dr. Wattace Henry 
(Leicester and Rutland) was carried as follows: 

That the words ‘‘on such a basis as shall be deemed an 


equivalent by the State Sickness Insurance Committee’’ be 
substituted for the words ‘* decided locally.” 


The motion as amended was carried as follows: 


That it be recommended that the policy of the Association be 
to claim 10s. capitation fee, not including extras and 
medicine, for members of approved societies, and to claim 
the recognition of payment per attendance, in which case 
the fees must be on such a basis as shall be deemed an 
equivalent by the State Sickness Insurance Committee, 
with recognition of a £2 maximum income limit. 

Thereafter the meeting resolved : 

That it be recommended that for the guidance of the State 
Sickness Insurance Committee the following list of extras 
be suggested by the Representative Body : f 

Extras.—Miscarriages; vaccinations; fractures; disloca- 





permitted its. consideration by the State Sickness, 


tions; consultations, (a) ordinary, (b) consultant; anaes- 
thetics, (a) local, (b) general. [ ] 
410 
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Night. calls es 8 p.m. and 8 a.m., in response to 
calls received —* these heurs). 

Special visits (that is, visits made in response to and on 
the same day as calls received after 10 a.m. or made on 
Sundays by subscriber’s desire). 

Certificates and reports. 

Illness the consequence of personal misconduct. 

Illness arising from confinement or miscarriage within 
one month. 

Operations requiring local or general anaesthetics. 

Operative dentistry. 

— examinations—for example, x rays, bacteriology, 
e 

Lunacy certificates. 

Examinations, court attendances, etc., under common 
law, Workmen’s Compensation and Employers’ Liability 
Statutes. 

Mileage. 

ee cod-liver oil, linseed meal, leeches, serum, oxygen, 


orpattes, jars, dressing or bandages (except for first 
dressings). 


As previously stated, when:the minutes were brought up 
on the Report stage on Thursday, the resolutions were 
adopted with the substitution of 8s. 6d. for 10s. 


Declaration to the Government and Insurance 
Commissioners. 
The following is the result of the roll-call on the amend- 
ment proposed on behalf of the Winchester Division 
(p. 223) to Recommendation I of the’report of Council: 


That this Representative Meeting direct the Council to 
inform, in plain and unmistakable language, the Commis- 
sioners appointed under the Insurance Act, 1911, that unless 
the minimum demands of the British Medical Association be 
embodied in the Regulations to be issued by the Commis- 
sioners in such a manner as shall be effectual and permanent, 
with a view to having the same embodied in an amending 
Act, it is the intention of the British Medical Association to 
call upon all its members and upon all other medical practi- 
tioners to decline to form panels or undertake any other 
medical duties which may assigned to them under the 
Act, in conformity with the undertaking which has already 
been signed by over 26,000 medical practitioners. 


For the Amendment ce ... 160 


Dr. J. ALLAN .. Leeds 
Colonel H. J. WALLER 
BARROW 4 Ealing 
Mr. F. P. BASSETT St. Helens, Warrington 
Mr. 8. E. BAXTER Northamptonshire 
Dr. DAVID BLAIR Lancaster 
Dr. W. BLAIR ... South Eastern Counties 
(Edinburgh 
Dr. L. J. BLANDFORD oe artlepools, 


Mr. WM. BRADBROOK Buckinghamshire 

Dr. JOHN BROWN Rochdale, Bury 

Dr. W. F. BROWN ... Ayrshire 

Dr. THOMAS BusHBY _...._ Liverpool (Central) 

Dr. F. G. BUSHNELL .. Brighton 

Dr. A. T. CAMPBELL Glasgow North Western 
Dr. A. G. R. CAMERON Chichester and Worthing, 


- Horsham 
Dr. J. F. CARRUTHERS Guernsey and Alderney, 
; Jersey 
Mr. E. A. CLARKE Ashtoni-under-Lyne, Glossop 
Dr. W. CLow ... Renfrewshire 
Mr. RUSSELL COOMBE Exeter 
Dr. R. H. Coomss Bedford and Herts 


Dr. T. B. COSTELLO Mid Connaught, North Con- 
naught, South Connaught 

Dr. E. H. CRAMB Dumbartonshire and Argyll- 

f shire 

Dr. BRODIE CRUICKSHANK Northern Countiesof Scotland 

Lt.-Col. DEcIMUS CURME West Dorset 

Mr. F. E. DANIEL Furness, Kendal 

Dr. J. 8. DARLING . Portadown and West Down 

Mr. J. E. H. DAVIES Denbigh and Flint 


Dr. W. L. M. Day ... North-East Essex 

Dr. J. 8. DIcK .. . Manchester (North) 

Dr. W. DoveLas Maidstone, Rochester, and 
Chatham 

Mr. J. W. DRAPER Huddersfield~ 

Mr. A. J. DREW Oxford 

Dr. ARTHUR DRURY Halifax, Yorks 

Dr. W. J. DURANT Consett and.Gateshead 

Dr. A: BM. EASTERBROOK Lothians 

Dr. R. ESLER... Lambeth 

Mr. D. R. POWELL EVANS Wandsworth 

Mr. J. H. Ewart ... Eastbourne 

Dr. A. C. FARQUHARSON ... Bishop Auckland, Durham 

Dr. D. E. Frnuay « Gloucestershire 

Dr. J. FLETCHER . Chelsea 

Dr. W. T. Brook are Blyth, Morpeth, -North 

orthumberland: 

Dr. J. R. FULLER. North Middlesex : 

Dr. A. FULTON... .. Nottingham 

Dr. J. E. GARNER «» Preston 





Mr. T. W. H. GARSTANG ... 
Dr. J. A. GIBSON 
Dr. BRUCE GOFF 
Dr. E. W. GOODALL 
Dr. R. GORDON... 
Dr. W. GOSSE ... 


Mr. C. W. GRAHAM 


Dr. J. C. W. GRAHAM 
Mr. W. J. GREER 
Dr. H. R. GRIFFITH 


Dr. W. Hare ... 

Dr. H. HANNA ... uae 
Mr. N. BISHOP HARMAN ... 
Dr. H. HARVEY ; 
Dr. A. C. E. HARRIS 

Dr. R. W. W. HENRY 

Dr. G. B. HILLMAN 


Dr. J. F. HORNE 
Dr. R. E. HOWELL 
Dr. JOHN B. HUGHES 


Dr. SAMUEL HUGHES 
Mr: G. JACKSON 

Mr. E. KAYE-SMITH 
Dr. T. LAFFAN ... 


Dr. W. F. Law re 
Dr. E. J. LIDDLE a 
Dr. R. A. LYSTER 

Dr. J. MACDONALD 

Mr. D. A. McCurDY 


Dr.J.A.MACDONALD,LL.D. 
Dr. B. McFARLAND a 


Dr. J. MACNIDDER 
Dr. H. C. MACTIER 
Dr. JAMES METCALFE 
Dr. MILNER MOORE 


Mr: W. L.. MUIR 

Dr. B. H. MuMBy 

Mr. J. NEAL .... 

Dr. H. OPPENHEIMER _... 

Major C. H. L. PALK, 
LES MM. 8. (ret.) .. “és 

Dr. SPENCER PALMER 

Dr. G. PARKER... 

Dr. J. PEARSE ... 

Mr. ELLIs PEARSON 

Dr. P. PREBBLE 

Dr. D. R. PRICE 

Dr. EMYR OWEN PRICE... 


Dr. W. T. PROUT 

Dr. R. J. RICHARDSON 
Dr. C. E. ROBERTSON 
Dr. T. R. RODGER 


Dr. J. RUSSELL 
Mr. T. SANSOME, jun. 
Dr. W. B. SECRETAN 


Dr. A. TENNYSON SMITH a 


Dr. J. W. SMITH 


. JOHNSON SMYTH .. 
os STARLING 
. J. STARLING 
Bx STOCKS 
Bem 
‘RACHAN.. 
. SWAYNE. 
. TAYLOR 
. TAYLOR 
. THOMAS 


o 
a: 
aE 
Pigs 


BPS 


. THOMSON 
“Topp... 

. TOWNSEND 
REDINNICK 

. VICKERS 
. WALKER 
. WHITBY 

I. CHISHOLM Wu .. 
i. WILLIAMS 
. ARTHUR WooD 

. BARTON 

» M. BowIE 

.» CAMPBELL 

* CRAIG Rye ah 
Dr. F. “Ww. DEARDEN 
Dr. E. DELAHOYDE ats 
Dr. -W. BICKERTON: a: 

WARDS : 
Dr. MUIR EVANS ese 
Dr. JOHN GORDON ie 


ba bd 


H3¢ 


Mr. 


= 
<g> OSOR RIOD <Bn3sa 


Altrincham 
Isle of Wight 


‘ Lanarkshire 


City (Metropolitan 
Sieaeta , ) 


: Isle of. Thanet, Canterbury 


and Faversham 
English Division, Border 
Counties Branch 
Cambridge and Huntingdon 
Monmouthshire 
South Carnarvon and 
Merioneth 
Perth 
Belfast 
Marylebone 
Liverpool (Southern) 
Birkenhead 
Leicester and Rutland 
Wakefield, Pontefract, and 
Castleford 
Barnsley 
Cleveland 
Stockport, Macclesfield, 
n East Cheshire 
Southampton 


Carlow, Kilkenny, and 
Waterford 

British Guiana 

Chester and Crewe 

Winchester 

South Shields, Tyneside 

Ballymoney, North Antrim, 
and South Derry, Derry 

West Somerset 

Boston and Spalding, 
Lincoln 

East York, North Lincoln 

South Staffordshire 

Bradford 

Coventry, Nuneaton, and 
Tamworth 

Glasgow Eastern 

Portsmouth 

Central Birmingham 

Hampstead 


Ashford, Dover, Folkestone 

Reigate 

Bristol. 

Trowbridge 

Barnstaple 

Blackburn 

South-West Wales 

North Carnarvon and 
Anglesey 

Liverpool Airesiden) 

Liverpool (Northern) 

Glasgow Southern 

Scottish Division, Border 

Counties Branch 

North Staffordshire 

West Bromwich 

Maidenhead, Reading 

Bromley, Sevenoaks 

Hexham, Newcastile- -on- 
Tyne 

Bournemouth 

Tunbridge Wells 

Norwich 

Manchester (South) 

Salisbury 

Stirling 

Norwood 

Bromsgrove, Dudley 

West Cornwall 

North Glamorgan and 
Brecknock 

Mid-Norfolk 

Sunderland 


a North, South, West Munster 


Shropshire and Mid-Wales 
Torquay 

Mid-Essex, South Essex 
Bath 
Dartford 

Watford and Harrow 


’ Hereford 


Blackpool and Isle of Man 


. South Edinburgh 


Leigh and Wigan 


Fife 
— (West) 
Dublin > ° 


Swa: 


4 meee 1. i 
E. Norfolk and Ny Suffolk 


Aberdeen, Orkney, and 
Shetland 
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Dr. W. GRIFFITH 


Dr. HODGSON ©... 

Dr. R. —-? Joun- 
STON ‘ 

Colonel W. T. JOHNSTON 


Dr. C. P. LANKESTER 

Mr. R. H. Lucas 

Dr. G: MAGUIRE 

Dr. MARTLAND... 

‘Dr. C. G. MEADE 

‘Dr. J. E. O’SULLIVAN 

Dr. PRINGLE... ‘|. 

Dr. CHAS. REID 

Dr. R. ROBERTSON 

Dr. H. J. ROBINSON Za 

Dr. ST.CLAIR B. SHADWELL 

Dr. G. K. SMILEY 

Dr. STADDON .... 

Dr. H. F. STEEL 

Dr. J. L. STRETTON 

Dr. J. L. THORNLEY ¥ 

Dr. W. B. CRAWFORD 
TREASURE .... ~ 

Dr: E. B/ TURNER 

Dr. J. E. WEBB 

Mr. E. H. WILLOcCK 

Dr. C. 8. YOUNG ° 

Surgeon-General P. H. ... 
BENSON, M.B., I.M. 5. 


Insp.-General ROBERT . 


St. Pancras and Islington 
Westminster 
Manchester citecd) 
Manchester Salford) 


North West Edinburgh 
East Leinster ‘ 
Guildford * 

West Suffolk 
Richmond 

Oldham 

Scarborough and York 
Liverpool (Bootle) 
Harrogate 
Mid-Staffordshire 
North-East Edinburgh 
Burnle 
South- 
Derby 
South Suffolk 

West Norfolk . 
Worcester i 
Bolton 


Cardiff 
Kensington 


est Essex 


: East Cornwall 


Bombay, Burma, South 
Indian and Madras, 
Colombo, Ceylon, 
Assam, Malaya, and 
Hong Kong and China 
Branches 

Royal Naval Medical 


ee Service 
Sur Gen. J -P. " @REANY, _ Indian Medical Service 
I.M.S. 
Lieut.-Col. F. W. H.... Army Medical Service 
DAVIE HARRIS | 
Against the Amendment ... w- @ 
Dr. JOHN ADAMS — Glasgow Central 
Dr. F. J. BAILDON Southport 
Mr. PERCY ROSE - Stratford 


On being put as a ‘iSiataatiee motion, the proposal was 


carried unanimously. 


Refusal of all Offices. 


The following is the result of the roll-call with regard to 
Dr. J. NEAw’s (Central Birmingham) amended motion 


(pp. 228-9) : 


That the Council be instructed to take all possible steps to 
ensure that no members of the profession shall hold office 
or take any part in any advisory, administrative, or medical 
work under the Act until such time as the minimum 
demands of the profession are unreservedly conceded in 
such a manner that they cannot be altered or withdrawn in 


the future except by Act of Parliament. 


For the ‘Motion... 


Colonel. H. J. WALLER 
BARROW 

Dr. DAVID BLAIR 

Dr. JOHN BROWN 

Lieut. - Colonel 
CURME 

Mr. F. E. DANIEL 

Dr. W. L. M. Day 

Dr. ARTHUR DRURY 

Dr. J. E. GARNER 

Dr. E. W. GOODALL 

Dr. R. GORDON 

Dr. R. W. W. HENRY 

Dr. G. B. HILLMAN 


Dr. E. J. LIDDLE 
Dr. J. MACDONALD 
Dr. JAMES METCALFE 


DECIMUS 


Major 
I.M.S. (ret.) 

Dr. SPENCER PALMER 

Dr. G. PARKER... 

Dr. P. PREBBLE 

Mr. PERcy ROSE 

Mr. W..P. Stocks 

Mr. E. TREDINNICK 

Dr. J. F. WALKER 

Dr. J. ARTHUR WOOD 

Dr. T. BARTON... 

Dr. J. M. BOWIE 

Dr. F. CLAYTON 

Dr. T. CAMPBELL 
Dr: W. CRAIG 


Ealing 


45 


Lancaster 
Rochdale, Bury 
West Dorset 


Furness, Kendal 

North-East Essex 

Halifax, Yorks 

Pres stgn 

pe ( een 

Delvester and Rutland 

Wakefield, Pontefract, and 
Castleford 

Chester and Crewe 

South Shields, Tyneside 

Bradford 

Central Birmingham 

Ashford, Dover, Folkestone 


Reigate 

Bristol 

Blackburn. 

Stratford 

Manchester (South) 
Shropshire and Mid Wal®€s 
Mid Essex, South Essex 
Hereford 

Blackpool and Isle of Man 
South Edinburgh 
Warwick and Léamington - 
ao and Wigan, sf 


to? 3 (3 





Dr. F. W. DEARDEN 

Dr. W. BICKERTON 
EDWARDS 

Dr. Murr Evans oad 

Dr. JOHN GORDON a 

Dr. W. GRIFFITH ais 

Dr. T. A. HELME Be 

Dr. C. P. LANKESTER 

Dr. C.G. MEADE . 

Dr. J. E. O’SULLIVAN 

Dr.. PRINGLE 

Dr. R. ROBERTSON 

Dr. H. J. ROBINSON aoe 

Dr. Sr. ae. etortacenaas 

Dr. Re . WEBB 

Mr. E a. WILLOCK . 


Against the Motion fn 


Dr. JOHN ADAMS ote 
Dr. F. J. BAILDON 

Mr. F. P. BASSETT . 

Dr. L. J. BLANDFORD 


Mr. Wu. BRADBROOK 
Dr. W. F. BROWN - 
Dr. THOMAS BUSHBY 

Dr. F. G. BUSHNELL - 
Dr. J. F. CARRUTHERS 


Dr. W. CLow ... 
Mr. RUSSELL COOMBE 
Dr. J. 8S. Dick ... 
Dr. W. DouGLAs 


Mr. D. R. POWELL Evans 
Mr. J. H. EWART 
Dr. A. C. FARQUHARSON 
Dr. D. E. FINLAY 
Dr. J. FLETCHER 

' Dr. W. T. BRooK Fox 


Dr. J. R. FULLER 

Dr. A. FULTON... 

Mr. T. W. H. Ganeeme. 
Dr. BRUCE GOFF ees 
Dr. W. GOSSE ... 


Mr. W. J. GREER 
Dr. H. R. GRIFFITH 


Dr. W. HAIG ee 

Mr. N. BIsHOP HARMAN . 
Dr. H. HARVEY - 

Dr, A. C. E. HARRIS. 
Dr. R. E. HOWELL : 
Dr. JOHN B. HUGHES 


Mr. G. JACKSON 

Mr. E. KAYE-SMITH 

Dr. J. H. Keay... 

Dr. J.A. MACDONALD, LL.D. 
Dr..B.MCFARLAND .~ .. 
Dr. J. MACNIDDER - 

Dr. MILNER MOORE 


Mr. W. L. Muir 

Dr. D. R. PRICE ee 
Dr. EMYR OWEN PRICE ..: 
Dr. W. T. Prout 

Dr. R. J. RICHARDSON 

Dr. T. R. RODGER 


Dr. J. RUSSELL 

Mr..T. SANSOME, jun. 

Dr. J. W. SMITH 

Dr. W. JOHNSON SMYTH . 
a J. STARLING 

. R. STRATON 
. STRACHAN ' 2 
. A. TAYLOR 

. BH. THOMAS 


. G. THOMSON 

. F. Topp 

. W. VICKERS a 
. CHISHOLM WILL ., 
CH. WILLIAMS 


4 
Cl Ted sfol~]~) saa 


Dr. C.-8: Youxd 


Manchester (West) 
Swansea 


E. Norfolk and N. Suffolk 

Aberdeen, Orkney, and 
Shetland 

St. Pancras and Islington 

ree a ga (Central) 


Scarborough and York 
teers (Bootle) 


Northeast Edinbur gh 
Burnle 
South- ont Essex 


East Cornwall 


at Croydon 


ce wai 
Glasgow Central 
Sout 


St. Hele oa Warrington 
Deena Hartlepools, 


-. Buckinghamshire 


Ayrshire 

ype (Central) 

Brighto 

Gariuew and Alderney, 
Jersey 

Renfrewshire 


ae Exeter 


Manchester (North) 
Maidstone, Rochester, and 
Chatham 


Huddersfield 


= ‘ : Consett and Gateshead — 


Lothians 
Wandsworth 
Eastbourne 


; Bishop Auckland, Durham 


Gloucestershire 

Chelsea, 

Blyth, Morpeth, North 

orthumbeérland~ - 

North Middlesex 

Nottingham 

Altrincham 

Lanarkshire 

Isle of Thanet, Canterbury, 
and Faversham ’ 


... Monmouthshire 
.... South Carnarvon and 


Merioneth 
a 
rylebone 
Liverpool ee 
Birkenh 
Gece 
— rt, Macclesfield, 
East Cheshire 
Preseath 
Hastings - 
Greenwich 
West Somerset, . 
Boston and Spalding, Lincoln 
East York, North Lincoln 
Coventry, ‘Nuneaton, and 
Tamworth 
Glasgow Eastern 
South-West Wales 
N. Carnarvon and Anglesey 
Liverpool (Western) 
Liverpool (Northern) 
Scottish ivision, 
Counties Branch 
North Staffordshire 
West Bromwich 
Hexham, Newcastle-on-Tyne 
Bournemouth 
Norwich 
Salisbury 
Stirling 
Bromsgrove, Dudley 
North ne nea ‘and 
Brecknock 
Mid-Norfolk 
Sunderland 
Torquay 
Dartford 
Watford and Harrow 
Dublin 
Richmond 


Border 


. Mid-Staffordshire 


Derby 
South Suffolk 


> ‘West Norfolk 


Cardiff . 
Dundée' : * 
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‘The Remainder of Cowncil’s Report. 

In the report of the Special Representative Meeting last 
week (SUPPLEMENT, February 24th, p. 234) it was stated 
that a roll-call was taken on the motion to approve the 
remainder of the report of the Council. It was agreed to 
record the names of those who abstained, as well as those 
who voted Aye or No, and it was reported that the result 
was Ayes 6S, Noes 20, abstaining 15. The following is 
the division list, which was not ready at the time the 
SUPPLEMENT went to press last week : 


For the Motion ... ae a 5 
Dr. F. J. BAILDON -.. Southport 


Mr. F. P. BASSETT St. Helens and Warrington 
Dr. L. J. BLANDFORD Darlington, Hartlepools, 


: Stockton 
Mr. WM. BRADBROOK Buckinghamshire 
Dr. T. BUSHBY... ... Liverpool (Central) 
Dr. J. F. CARRUTHERS ... ag mo Alderney, and 
ersey 
Dr. W. Cow ... Renfrewshire 
Mr. RUSSELL COOMBE... Exeter 
Lieut.-Colonel DECIMUS 
CURME Se ... West Dorset 
Mr. J. E. H. DAVIES Denbigh and Flint 
Dr. J. 8. Dick Manchester A pram 
Dr. W. DouGLAs Maidstone, Rochester, and 
Chatham 
Dr. W. J. DURANT .. Consett, Gateshead 
Dr. A. M. EASTERBROOK... Lothians 
Mr. D. R. POWELL EvANS Wandsworth 
Mr. J. H. EWART ... Hastbourne 
Dr. A. C. FARQUHARSON ... Bishop Auckland and 
Durham 
Dr. D. E. FINLAY Gloucestershire 
Dr. J. FLETCHER Chelsea 
Dr. W. T. Brook Fox Blyth, Morpeth, North 
orthumberland 
Dr. A. FULTON... .. Nottingham 
Mr. T. W. H. GARSTANG... Altrincham 
Dr. *W. GOSSE ... Isle of Thanet, Canterbury, 
Faversham 
Dr. W. J. GREER Monmouthshire 
Dr. W. Hare ... Perth 
Dr. H. HARVEY... Liverpool Southern 
Dr. A. C. E. HARRIS Birkenhead 
Dr. G. B. HILLMAN Wakefield, Pontefract, and 
Castleford 
Dr. JOHN B. HUGHES Stockport, Macclesfield, 
and East Cheshire 
Mr. G. JACKSON «. Plymouth 
Dr. J. H. Keay... Greenwich 


West Somerset 


Dr.J.A. MACDONALD,LL.D. 
.. Boston and Spalding and 


Dr. D. McFARLAND 


5 Lincoln 
Dr. H. C. MACTIER .. South Staffordshire 
Dr, MILNER MOORE «. Coventry, Nuneaton and 
Tamworth 


Major C. H. L. PAtk, 
I.M.S. (ret.) 

Dr. D. R. PRIcE Ae: 

Dr. EMYR OWEN PRICE ... 

Dr. R. J. RICHARDSON 

Dr. J. RUSSELL 

Dr. J. W. SMITH 


Ashford, Dover, Folkestone 


South-West Wales 

N. Carnarvon and Anglesey 
Liverpool, Northern 

..- North Staffordshire 
Hexham, Newcastle-on-Tyne 


Dr. W. JOHNSON SMYTH .:. Bournemouth 

Dr. E. A. STARLING Tunbridge Wells 

Dr. H. J. STARLING Norwich 

Mr. W. P. Stocks Manchester South 

Mr. C. R. STRATON Salisbury 

Dr. J. STRACHAN Stirling re 

Dr. W. E.. THOMAS North Glamorgan and 
Brecknock 

Dr. D. G. THOMSON Mid-Norfolk 

Dr. D. F. Topp . Sunderland 

Mr. E. TREDINNICK Shropshire and Mid-Wales 

Mr. C. W. VICKERS .. Torquay 

Mr. H. CHISHOLM WILL ... Dartford 

Dr. A. H. WILLIAMS Watford and Harrow 

Dr. J. ARTHUR Woop Hereford 


_ Dr. JOHN GORDON . “Aberdeen, Orkney, and 


Shetland, vice Dr. David 


Lawson 
Dr. CHAS. REID . Mid-Staffordshire 
Dr. H. F. STEEL «. West Norfolk 
Dr. W. 3B. CRAWFORD 
TREASURE ... .. Cardiff 
Mr. E. H. WILLocK «. Croydon 
Dr. C. 8. YouNG Dundee 
Surgeon- General P. H. 
BENSON, M.B.,1.M.S. .... Bombay, Burma, 8. 
India and Madras, 
Colombo, Ceylon, 
Assam, Malaya, and 
Hong Kong and China 
Branches 


Surgeon-General J. P. 


GREANY, I.M.S. ... . .... Indian Medical Service 





—— 


‘Dr. W. F. Law... British Guiana 


Dr. E. J. LIDDLE Chester and Crewe 


Against the Motion oye 6c 7-80 
Dr. JOHN BROWN « Rochdale, Bury 
Dr. W. L. M. Day ... North-East Essex 
Mr. J. W: DRAPER -.. Huddersfield 
Dr. J. E. GARNER «. Preston 
Dr. BRUCE GOFF «. Lanarkshire 
Dr. R. GORDON -.. Sheffield 
Dr. B. H. MumsBy ... Portsmouth 
Dr. SPENCER PALMER Reigate 
Dr. G. PARKER... Bristol. 
Dr. J. E. WALKER .. Mid Essex and South Essex 
Dr. 8. BARTON... ... Blackpool and Isle of Man 
Dr. F. CLAYTON Warwick and Leamington 
Dr. T. CAMPBELL Leigh, Wigan 
Dr. F. W. DEARDEN Manchester her 
Dr. T. A. HELME Manchester (Central) 
Dr. J. E. O’SULLIVAN . Liverpool, Bootle 
Dr. H. J. ROBINSON .. Burnley 
Dr. J. E. WEBB «. East Cornwall 
Abstained from Voting ... o ww 


Colonel_H. J. W. BARRow Ealing 
Dr. A.G. R. CAMERON ... Chichester and Worthing, 


Horsham 
Mr. N. BIsHoPp HARMAN ... Marylebone 
Dr. R. A. LYSTER Winchester 
Mr. J. NEAL se... . Central Birmingham 
- Dr. P. PREBBLE Blackburn : 
Dr. T. R. RODGER Scottish Division, Border 
Counties Branch 
Dr. W. CRAIG ... Fife 
Dr. W. BICKERTON Swansea 
EDWARDS : 
Dr. Murr Evans E. Norfolk and N. Suffolk 
Mr. R. H. Lucas W. Suffolk 
Dr. G. MAGUIRE ... Richmond 


Dr. C. G. MEADE 

Dr. PRINGLE ... Boh rroga 

Inspector-General ROBERT Royal Naval Medical 
BENTHAM, R.N. Service 


The Chairmanship. 

In the report of Dr. Maclean’s speech on Tuesday 
(SUPPLEMENT, February 24th, p. 205, second column) the 
report of his reference to his conversation. with the 
Chancellor of the Exchequer, in which Mr. Lloyd George 
mooted the appointment of the Medical Secretary to be an 
Insurance Commissioner, a slight ambiguity occurred, 
owing to the use of the pronoun “ he” with reference, in 


Scarborough and York 
Ha te 


the first place, to Dr. Maclean, and, in the second, to 
Mr. Lloyd George. The sentence as delivered is as 
follows : 


‘¢ With regard to the point of the suppression of the inter- 
view with the Chancellor of the Exchequer who inquired 
as to the Medical Secretary’s abilities and capacities, I 
gave my opinion upon that, and also referred to’ the 
fact that he [Mr. Lloyd George] had mentioned his 
(Mr. Whitaker’s] name to the Prime Minister.”’ 


The Council. At 

In the report of the answers made by the Solicitor to 
questions submitted by Dr. A. H. Williams through the 
Chairman (SUPPLEMENT, p. 231) several errors of transcrip- 
tion unfortunately occur. In two nlaces “Council 
vacancies” was printed instead of “casual vacancies.” 
The sentence beginning at the fifth line from the bottom 
of the first: column and that which ‘follows should read as 
follows : 

Any resolution wHich if adopted would call for the 
resignation of the Council, would have to be presented to 
the Council from that meeting as one of the resolutions 
which they had to take into their consideration and which 
they would have either to adopt or decree a referendum, 
upon. They had a period of time within which to do that ; 
and if they took the full extent of time which was per- 
mitted them to consider it, or if they decreed a referendum 
upon it—he did not suggest they would, but he was merely 
putting the possibility—and the referendum was such as 
to decide them to resign, and the passage of time had 
brought them within the period of less than four months 
before their next Annual Representative Meeting, he 
wanted them to fully appreciate that those vacancies 
which arose in regard to members elected by representa- 
tives of constituencies could not be filled up at all. 


In the second answer the sentence beginning on the 
second line should read as follows: 
- The Chairman of Representative Meetings by resigning 
from the Council would not necessarily resign his office of 
Chairman of Representatives. ype 
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And the concluding sentence of this answer should read 
as follows: 

If they had no Chairman of Representative Meetings 
within the interpretation of the By-laws, and no Deputy 
Chairman by reason of the death or resignation of both, 
then they could not elect an official bearing the impress. of 
that character until the next Annual Representative 
Meeting, because it was at such meeting that he had to 
be appointed. ; 


Dispensing. 
On p. 225, in the speech of the Chairman of Representa- 
tive Meetings, first column, line three from bottom, for 


“thirteen” read “one hundred and thirteen.” The 
sentence should have read: 
In reply to the question, ‘‘ Should the arrangement for the 


supply of such material requirements be kept separate from 
the provision of professional service?” the replies [of the 
Divisions] in the affirmative were one hundred and thirteen 
and in the negative none. 


Wrong Attributions, 

Dr. W. F. DEarDEN (Manchester, North) writes: In your 
report of the Representative Meeting you state, on p. 235 
(par. 6), that Dr. Campbell moved a certain rider, and 
subsequently that he accepted a revised form. I was the 
only one to move a rider to the particular resolution 
referred to, and, so far as my recollection goes, it was 
to the effect that the resolution should not apply to 
Medical Officers of Health acting in their official capacity. 
I subsequently agreed to alter this to the form mentioned 
in par. II. As Isat next to Dr. Campbell at the meeting, 
the confusion of personality may be thus accounted for. 


Dr. Campbell (Leigh and Wigan) was the mover of the 
motion published on page 214, suggesting that the four 
co-opted members of the committee should not necessarily 
be limited to members of the British Medical Association, 
and not Dr. Campbell (Glasgow, North-Western). A 
similar error occurred on page 225, where the remarks of 
Dr. Campbell (Leigh and Wigan) as to the hardship which 
might be brought about if the doctors had not the option 
of dispensing their own medicines were attributed to 
Dr. Campbell (Glasgow, North-Western). 





BRITISH MEDICAL ASSOCIATION. 


WELSH NATIONAL COMMITTEE. 
A coMMITTEE consisting of delegates from all the Branches 
and Divisions of the British Medical Association in Wales 
met at the Raven Hotel, Shrewsbury, on Thursday, 
February 15th, when forty-one members were present. 

Mr. D. J. Williams, F.R.C.S. (Llanelly), was voted to the 
chair, and Dr. H. Jones Roberts (Penygroes) was appointed 
Secretary pro tem. 

The following resolutions were passed : 


1. That this meeting of medical men practising in Wales 
herewith resolves itself into a Provisional Welsh Medical 
Committee, and that the general purpose of the com- 
mittee be the organization of the medical profession in 
Wales for the purpose of protecting the interests of the 
profession and of strengthening the bonds of fellowship. 


2. That application should be made to the Council of the 
British Medical Association for the statutory recognition 
of a permanent Welsh Committee, and that the seeking 
of such statutory powers be left to the Executive 
Committee. 


3. That the British Medical Association be asked to grant the 
sum of £200 towards the committee’s expenses. 


4. That this Provisional Committee undertakes to make no 
terms of service under the National Insurance Act, or any 
other substituted method of service, other than those 
approved by the British Medical Association. 


5. That this committee reaffirms the six cardinal peineinies 
of the British Medical Association, and that the Welsh 
Insurance Commissioners be informed that the profegsion 
in Wales will decline to accept service under the Act 
unless the regulations framed by the Commissioners are 
consistent with the six cardinal principles above referred 
to, but that this information be not conveyed until the 
permanent committee has been constituted. 


6. That in the event of an equivalent of medical. benefit 
being returned to the insured, the method and rate of 
remuneration and wage limit shall be the same as shall 





be determined by the British Medical Association, and 

this committee requests the Divisions to secure pledges 

poms each member not to accept services on any lower 
rms. 

7. That the Divisions be asked to consider the amount of the 
we grant, and give a scale of fees for extra work 
outside the capitation grant, and to send the same to the 
Executive Committee. é 

8. That it be a recommendation to the permanent committee 
to request the Council of the British Medical Association 
to call the attention of the Chancellor of the Exchequer to 
the fact that there is no medical practitioner acquainted 
with general practice on the Welsh Insurance Commis- 
sion, and to urge the desirability of such an appointment. 

9. That a provisional executive committee be formed with 
executive powers and to report direct to the Divisions. 


Appointment of Committee. 

The Executive Committee was appointed, consisting of 
two members from each Division and one member reaisient 
in Wales from the Shropshire and Mid-Wales Branch, 
together with the chairman and secretary ex officio. 


Vote of Thanks to Chairman. 
The proceedings terminated with a hearty vote of thanks 
to the chairman. 


** In a brief note on this meeting sent by our corre- 
spondent in South Wales, and published on Fe 24th, 
p. 455, the sense of resolution 4 was inadvertently mis- 
represented. It will be seen that the Welsh National 
Committee is acting in complete unanimity and accord 
with the British Medical Association. 





INSURANCE COMMISSION. 
Instructions To LECTURERS. 


Tue following is a copy of the instructions given to the 
lecturers who have been appointed under the Commission 
to explain the National Health Insurance Act: 


NATIONAL HEALTH INSURANCE ACT, 1911, 
INSTRUCTIONS TO LECTURERS. 


1. Lecturers who are employed by the National Health In- 
surance Commission (England) must remember that they are 
officially engaged to explain an Act of Parliament in order to 
facilitate its administration, and are not the advocates of any 
particular system of insurance or of provision against sickness. 
Their duty is to explain the National Insurance Act as it stands 
on the Statute-book. They are not, therefore, allowed to intro- 
duce any arguments either for or against the particular pro- 
visions of the Act, but must confine themselves to a clear 
demonstration of the exact meaning and effect of each section 
and the bearing of one section upon others. 

2. The lecturer must be very careful to state on every occasion 
that what he says, whether in his lecture or in his answers to 
questions, does not bind the Commission. 


A. 


With regard to the lectures the following instructions must 
be carefully followed : 

(a) No political statement or allusion is allowed, and no 
reference to politics must be introduced, even by way of 
illustration. 

(b) No comparison must be made between types of society 
which may seek to become approved. 

(c) Care should be taken to deal fully with those sections of 
the Act which are of particular local interest, 


B. 


(I) In answering questions the lecturer must not be led into 
arguments dealing with policy or history or with the merits 
or demerits of the Act. He must state fairly the apparent 
meaning of the Act on the point raised by the questions. 


(II) All suggestions for amendment of the Act must be put 
aside as beyond the province of the lecturer. 


(III) In answering any questions, the answer which is con- 
tained in ‘‘ Questions and Answers for Lecturers” or in the 
other publications of the Commission should be followed. If 
the question is one which does not fall into one of the types to 
which answers are set, the lecturer must refer to and explain 
the sections of the Act which bear on the point—remembering 
paragraph 2 above. 


(IV) Ifany question raises a point on which the lecturer is 
doubtful because he is uncertain of the meaning of the Act, or 
because the question is not exactly covered by the Act, he must 
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not attempt to reply. He should have the question clearly set 
out in writing, wa | should forward it with the name and address 
of the person who has asked it to the Commission with his 
report. 


(V) Lecturers are cre onca d reminded that in dealing with 
doubtful questions their instructions are to say frankly that 
the ap is a doubtful one, and to avoid giving any answers 
likely to be misleading. 


(VI) The lecturer is required to es to the Commission 
within two days of the meeting the date, place, and time of 
meeting, organization under whose auspices it was held, esti- 
mated number of persons present, the composition of audience 
(for example, executives of or members of the organization con- 
vening the meeting or otherwise), questions which he found 
difficulty in answering, and any other points upon which he 
thinks it advisable that the Commission should be informed. 
Reports must be short aud strictly to the point. 


(VII) During the time the lecturer’s name remains on the list 
he must abstain from speaking in public or semi-public meetings 
without having first applied for and obtained the consent of the 
Commission. 

(Signed) 


ROBERT L: MORANT. 





HEARTS OF OAK BENEFIT SOCIETY. 


WE are indebted to the courtesy of the Secretary of the 
Hearts of Oak Benefit Society for a copy of the following 
communication made by the Executive Council of that 
Society to the press: 


The attention of the Executive Council of the Hearts of 
Oak Benefit Society has been directed to the report and 
the decisions arrived at by the Representative Meeting of 
the British Medical Association of yesterday, in the 
Guildhall, London, at which the following decisions were 
arrived at: 


1. Calling upon the National Insurance Commissioners in 
plain and unmistakable language that unless the minimum 
demands are embodied in the regulations to be issued by the 
Commissioners, the British Medical Association intends. to call 
upon its members and all other medical practitioners to decline 
to undertake any medical duties which may -be assigned to them 
under the Act. : 

2. That the power of considering all complaints against 
medical men be vested in the local Medical Committee. i 

3. That dispensing, as hitherto, should be done by the 
medical practitioner for his own patients, and "paid for at the 
scale of tariff rate for pharmacists. 

4. That the 8s. 6d. be claimed as a minimum capitation fee, 
not including extras and medicines for members of approved 
societies, and to claim also the recognition of payment per 
attendance with a recognition of £2 as a maximum of the 
income limit. 


Having regard to the importance of these decisions as 
affecting members of approved societies, the Executive 
Council of the Hearts of Oak Benefit Society protests that 
the above demands are unreasonable and extravagant 
upon the grounds that members of approved societies to 
be hereafter admitted under the Act, will still consist of 
selected lives, and that the amount allowed by the 
Government Actuary for medical attention has been 
founded upon a reasonable regard for the service which 
will be required from the medical profession, at least, so 
far as concerns members of approved societies. It pro- 
vides a medical practitioner with 6s. per member as 
against the hitherto universal stipend of 4s. per member, 
including drugs. 

An emphatic protest is also entered against extending 
greater powers to the medical profession in regard to the 
question of complaints, the Executive Council of the 
Hearts of Oak Benefit Society being of opinion that 
adequate safeguards are provided in the Act against any 
improper use by a member of his right to complain in the 
event of professional neglect on the part of his medical 
attendant. 

The attitude of the medical profession regarding the £2 
income limit is also strongly opposed, and the whole 
demands of the British Medical Association appear to so 
seriously affect the welfare of the community as to render 
it necessary that the Commissioners should be strengthened 
by the views of an important society in resisting these 
demands. To this end it is suggested that the Com- 
missioners should consider the practicability and wisdom 
of handing to the approved societies the 6s. allowed under 
the Act and placing upon'the societiés'the responsibility of 
making their own arrangements for the medical attendance 
of their members, 


. Representative Meeting on Febru 








CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
BritisHh MeEpicaL Journat, 429, Strand, London, W.C.] 


THE REPRESENTATIVE MEETING OF FEBRUARY. 
Advisory Committees. 

Dr. LeicuH “Day (N.E. Essex Division) writes: At the 
2lst I was elected a 
member of the State Sickness Insurance Committee. 
Shortly afterwards the question of nominating medical 
men to serve on the Advisory Committees came , Bosc the 
meeting. Personally, I feel that it is a grave mistake in 
policy to make use of any of the machinery provided by 
the Insurance Act until the demands of the profession are 
secured. The Division which I represent is of the same 
opinion. I therefore asked leave from the Chairman to 
make a personal statement to the meeting; and I stated 
that, if in the opinion of the meeting it was advisable that 
medical men should be nominated for the Advisory Com- 
mittees, I must decline to serve on the State Sickness 
Insurance Committee. I feel that it would be impossible 
to serve on that Committee as a Representative of the 
Representative Body, when my own opinion and the 
opinion of my Division is opposed to the policy of that 
Body. I have therefore resigned my seat upon that 
Committee. I do not know whether the account in the 
SupPLEMENT of this week is supposed to be a full account 
of the meeting. It was resolved at the meeting “ that full 
and adequate reports of the Representative . . . meetings 
be published in the British MeEpicaL JouRNAL, unless 
adequate reasons be given to the contrary.” My ex- 
planation to the meeting is not reported, and possibly was 
not of much importance; but as there is no reference to 
the important fact that the capitation fee was fixed at 
10s. in Committee, and was reduced to 8s. 6d. on the 
Report stage, where barely a quorum was present, I 
presume a more full account is to follow. However, in 
order that my explanation may be put forward as soon as 
possible, I shall be glad if you will kindly insert this letter 
in your next issue. 


*.* The report of the meeting was very full, and we 
regret that by inadvertence the statement made by Dr. 
Leigh: Day was omitted. The following is a verbatim 
report of Dr. Day’s remarks: 7 


I think this is such an important matter that I wish to 
make a personal explanation to this meeting with regard 
to what I have said. I have, I am sorry to say, been 
appointed upon the State Sickness Insurance Committee. 
My feeling on this subject is so strong, that if I am to go 
upon that Committee, holding the views that I do, 
appointed by the Representatives of this meeting to carry 
out their wishes, I shall be rendered utterly incapable, 
knowing them as I do, to represent properly the feelings 
of my constituents. I shall ask permission, if this resolu- . 
tion is lost, to resign from the Committee, in order that 
somebody else may be apppinted before the meeting 
dissolves. ' 


Proposed Censure on Chairman of Representative 
Meetings. 

Dr. James Houtmes (Chairman, Bury Division) 
writes: May I point out that the vote given by Dr. Brown 
was as a result of his own opinion, and not on account of 
any instruction from the Bury and Rochdale Divisions? It 
seems to me no motion ought to be considered at a Repre- 
sentative Meeting unless it has been previously submitted 
to the Divisions, or is an amendment to one that has been 
so submitted. .- ‘ 

I may add I am very surprised that Dr. Brown should 
support a vote of censure on any one connected with the 
Representative Body, seeing that he thought fit to issue a 
circular postcard. in October supporting three. candidates 
for the General Medical Council in opposition -to those 
selected : by ‘a. Representative Meeting without first re- 
signing his appointment asa member of the Representative 

ye 
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Proposed Vote of No Confidence in the Council. should be harsh enough to censure—ourselves. Doctors 


Dr. J. E. O’Suttrvan (Liverpool, Bootle) writes: On the 
last day of the Representative Meeting Dr. Macdonald, 
Chairman of Council, remarked : 

An accusation has been brought against the Council that 
the fact of Mr. Smith Whitaker getting the position of Deputy 
Chairman was a bribe. Did :the gentleman who made that 
accusation understand what it meant to bribe the Council of the 
Association ? 


As I am the gentleman referred to, I beg to assure Dr. 
Macdonald and those whom it may concern that I perfectly 
understood the nature of the statement that I made, but 
I fear that the Chairman of Council himself does not 
quite appreciate its exact character. 

Surely he does not mean to imply that I charged the 
Council, either individually or collectively, with deriving 
any pecuniary or other personal advantage from the 
appointment of the Medical Secretary. His assumption 
of virtuous indignation at my use of the word “ bribe” 
would almost suggest that he did. 

I do unhesitatingly allege that Mr. Lloyd George 
(having, in the first instance, been informed by Dr. Maclean 
that the profession would be likely to view unfavourably 
the appointment of Mr. Smith Whitaker to a Com- 
missionership, and that the offer of such post would not 
be received favourably, either by himself, Dr. Maclean, or 
by Mr. Smith Whitaker), in again approaching the 
Medical Secretary with the offer of the Deputy Chairman- 
ship in conjunction with a jump in salary from £1,000 to 
£1,500 and pressing upon him its acceptance, subject to 
the approval of the Council, lays such action open to being 
interpreted as presenting the features of substantial in- 
ducement which a plain man would calla bribe. Can it 
be contended that on the second occasion, the bait having 
beer, gilded with the offer of the Deputy Chairmanship 
and a greatly increased salary, any ordinary individual 
would experience any hesitancy in so characterizing it ? 
The Council having been, obviously, influenced by the 
enhanced position of importance and prestige offered to 
their paid official in contrast to that first proposed to him, 
evidently believed that their sanctioning his acceptance of 
it would redound to their credit and be emblematic of their 
acumen and prescience, the position of Deputy Chairman 
acting as the bait. 

Iam not, in this letter, concerned with the act of the 
Council in giving their imprimatur to the appointment, or 
the incidence of its effect—I laboured that point sufficiently 
at the meeting—but the only objective cause that can 
reasonably be advanced to account for their action is to be 
found in the fact that the second offer of a Commissioner- 
ship was gilded with the bait of the Deputy Chairmanship 
with its increased authority; and if the Chairman of 
Council does not choose to interpret such in the light of a 
bribe, and finds that word bears too significant a meaning, 
I do not believé' that there are many of average intelli- 
gence, conversant with the ways of expedient politicians 
desirous of attaining their ends, who will find any 
difficulty in applying the word as being expressively 
characteristic of the transaction in question. 


_The Tactics of Dr. Helme. 

Dr. A. C. Farquuarson (Bishop Auckland and Durham) 
writes: I notice from the report of proceedings of the 
recent Representative Meeting that Dr. Helme indignantly 
repudiated my suggestion that his attitude in the matter 
of the State Sickness Committee aimed at obtaining an 
oblique (not “complete” as reported) vote of censure upon 
the Council. I failed at the moment to observe Dr. 
Helme’s repudiation, otherwise I would have said then 
what I wish to write now. ; 

When Dr. Helme explained his motion at the meeting of 
the Agenda Committee I then expressed a precisely similar 
opinion, to which Dr. Helme replied: “It is not an 
oblique vote of censure; it is a direct vote.” Thus the 
opinion. which was affirmed and emphasized in Committee 
by Dr. Helme was, an hour or two afterwards in open 
meeting, indignantly repudiated. This is an example of the 
tactics of Dr. Helme. 


ProposeD Pusiic Mepicat SERVICE. 
Dr. Rost: -R.' Rentoun (Liverpool) writes: Now that we 
have censured, or attempted to censure; the Central 
Council, the Representative Body, and Mr. Whitaker, we 





have been discussing the Insurance Act since June last, 
and yet little or nothing constructive has been done. As 
far back as 1886 I made a close study of the German In- 
surance Acts, and -arrived at the conclusion that some 
similar scheme would be adopted by our country, and, in 
order to be prepared, I proposed that we doctors should 
establish a public medical service to be owned and ad- 
ministered only and exclusively by doctors. The skeleton 
of the service will be found in the British MepricaL 
JourRNAL of June 22nd and September 28th, 1889. , The 
late editor of the Journat, Mr. Ernest Hart, took a prac- 
tical interest in my proposal. I brought it before the 
annual meeting of the Association, and it was referred to 
the Branches for discussion and report. Two Branclies 
voted in favour ; others were neutral or against. 

My contention always has been that doctors should 
manage their own affairs, and sell their skill to the sick 
public as they collectively agree to. Several towns have 
established a medical service, and with fair and encourag- 
ing results. If we agreed upon a scale of fees—either a 
head grant per annum or per visit, and if the Insurance 
Commissioners agreed to grant a fixed sum to the service 
opposite each person joining, I think this would go a long 
way to unravel the humiliating conditions we doctors have 
so deliberately created and fostered. For our own good 
name let us put a stop to the crusade of censuring, and go 
in for a definite, constractive, and living policy. At 
present we are the object of scoff and satire, while the 
organizing power of the wage-earner is held up to us as 
one worthy of adoption. 


CLUBS AND THE ACT. 

Dr. E. C. Danret (Epsom): writes: In answer to Dr. 
Fletcher's letter (British MEepicaL JouRNAL SUPPLEMENT, 
February. 17th, p. 184) it may be of interest to your 
readers to know what has'been done in this district, and, 
in my opinion, if the doctors in each locality will meet as 
we have done, what is about to be accomplished here can 
and should be carried out throughout the country. - 

On July 3rd, 1911, I attended the court meeting of the 
local Foresters, to whom members of my firm have been 
medical officers for twenty-five years or more. . 

I told the court that the Insurance Bill, if passed, would 
mean the end of, club doctoring so far as I was concerned. 
I explained that I considered that medical attendance on 
club members-at 5s. a head was to a great extent charity, 
and that although I, with other doctors, had been willing 
to do this sort of work for the working man who was 
trying to help himself, I always looked on it as one of the 
burdens of medical practice which the profession ought 
not to have to bear; and, further, that when the State 
recognized its duty to its poorer members it should not ask 
the doctors to continue work on a charitable basis ; that I, 
for one, was not going to do it. I said that medical 
attendance in the future would cost them more than 5s. 
per head per annum, but that I was not in a position to 
say how. much it would cost, though probably at least 
double. I explained to them that when the time came I 
should resign my post as their medical officer, after due 
notice,-and let them know on what terms, in accordance 
with the British Medical Association pledge, I and the 
other doctors in the district would be willing to attend 
insured persons whose incomes were under £2 per week. 

In December, 1911, the doctors practising in this district 
met and formed a local medical society, and at a series of 
meetings held since we have drawn up a scale of fees on 
which we are willing to work for the classes under con- 
sideration. The scale is on the basis of the National 
Deposit Friendly Society, but at a slightly higher rate, 
namely : 

2s. 6d. for every visit (medicine included). 

1s. per mile over two miles. 

1s. 6d. surgery. 

Double fees between 10 p.m. and 8 a.m. 

Increased fees for surgery attendance out of surgery 


hours. . 
* Also a scale of fees for various operations, anaesthetics, etc. 
On February 5th, 1912, I again attended a court meeting 


of the Foresters. I explained to them in the first place 
that I had come as their medical officer and not. as repre- 
senting any other medical men in the district.. I told, 
them that I was now in a. position to tell them on what 
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basis medical attendance would be given in the future, 
that the statement I was about to make was not binding 
on any other doctor, but that probably the terms I was 
about to state would be acceptable to the other doctors in 
the district. I then stated the terms noted above, and 
said that if they wished I could give them an estimate, 
from the figures of my firm’s club work, of about how 
much per head they would have to collect from their 
members to form a fund from which to pay these fees. 
I pointed out that under per capita payment the doctors 
had to take the risk of much or little illness, which in my 
opinion was a risk which should be borne by the insured 
and not the doctor; and therefore my suggestion was that 
they should form a fund, in conjunction with the other 
local clubs, to pay the doctors’ accounts; that the money 
thus collected should be paid into a bank in the names of 
trustees, two of whom should be doctors. That under this 
scheme subscribers to the fund would have free choice of 
doctor from among the doctors who worked at the fees 
agreed upon by the local medical society. 

The scheme met with approval, and ? was asked to give 
the figures I had mentioned ; I need not go into the details 
here, but only state that I estimated that it would require 
about 12s. per head, and that towards that, if they got the 
approval of the Insurance Commissioners, they would get 
a grant of 6s. per head for all insured persons. One 
member said they would get the balance from the county 
council and the Treasury ; I pointed out that the clause in 
the Act was merely permission, and that Mr. Lloyd George 
had stated in the House of Commons on November 14th, 
1911, that a fee of 8s.6d.a head was financially quite 
impossible. 

I was then asked what would happen if they were 
unable to get the money. I said that possibly Mr. Lloyd 
George would send them a doctor to devote all his time to 
them, but pointed out that they would then have no choice 
of doctor; this possibility did not meet with approval. 

If I do not misinterpret the feeling of the men here, the 
money will be found, even out of their own pockets, to 
form the suggested fund, should the doctors, as seems 
probable, decline to form a panel under the Act. 

So much -for this district; whatever happens with 
regard to “ medical benefit” under the Act, we are ready 
to provide medical attendance for those who need it under 
the above scheme. It seems to me that what has been 
done here should be done throughout the country, and 
then the doctors can keep free from State control, provide 
a satisfactory service for those whose incomes are under 
£2 a week (and others if thought desirable), and secure 
adequate remuneration for services rendered. 

What are the steps to be taken ? 

All club doctors must act as I have done and give up 
their appointments for the general good (compensadion can 
be considered, but in many cases there will be no loss, but 
probably a gain—that is, for the same amount of work, 
better remuneration, or, if the same remuneration, then 
less work will earn it). 

In every town or district the doctors should form a local 
medical society and draw up its scale of fees as we have 
done: this way is promoted friendship, and esprit de corps. 

Incidentally, I may mention that I-have asked several 
working men and others whether 2s. 6d. a visit is an 
unreasonable fee for a doctor to charge them, and they all 
agree that it is not. 

Further, I should like to point out that the system of 
payment for work done, or per visit, is quite a practicable 
method by forming a fund as I have suggested to our 
societies. That it will simplify the questions of finance 
that would arise (under a capitation system) if a working 
man moved from one part of the country to another; and 
also the question of attendance on domestic servants. 
The wider the area over which the system is adopted, 
the simpler the administration of medical benefit. And 
the keeping of accounts, apparently the bugbear of some 
medical men, is reduced to the simple form of the 
— Deposit Friendly Society sheet, or some similar 
orm. * 


Dr. Ernest C. Haptry (Birmingham) writes: With 
regard to a resolution of the most far-reaching importance 
which was passed at the Representative Meeting on 
February 2l1st, it is one to which the immediate attention 
of the profession should be directed. It reads: 





That the Council be instructed to take steps to organize the 
profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners and the 
fixing of a definite wage limit under the National Insurance 
Act, no medical practitioner shall give medical or surgical 
treatment to persons insured under the Act under a contract 
practice appointment held at lower rates than those which 
may be agreed upon as adequate by the Representative 
Body, after reference to the Divisions, for attendance upon 
insured persons, and that no contract practice be introduced 
into any district against the wishes of the majority of the 
members in that district. (SUPPLEMENT, BRITISH MEDICAL 
JOURNAL, p. 227, line 5, etc.) 


I am quite convinced that the best method of carrying 
out this resolution would be for every medical man who 
does club and contract work to give notice that on and 
after a certain date, which must be the expiration of his 
‘contract, or which must be after reasonable notice, his 
charge for attendance upon members of clubs and friendly 
societies—admitted after medical examination only—will 
be the same as that deemed adequate for attendance upon 
members of approved societies under the National Insur- 
ance Act, namely, 8s. 6d. a year, exclusive of medicine and 
extras. 

However, during the last twelve months I have had 
numerous conversations with many medical men whose 


income is largely derived from club and contract work, and — 


they have pointed out how great would be the risk of the 
loss of their livelihood, even if the loss were only tem- 


porary, to which such a policy would expose them. Now, 


I must confess that argument upon these lines must appeal 


to the profession, and that the British Medical Association ~ 


must not take the risk of forcing these medical men into 
a position in which they might feel themselves unable to 
fall into line with the rest of the profession. 

I feel that some way out of the difficulty must-be 
devised, and therefore appeal to club doctors themselves 
to offer suggestions for their own deliverance. I venture 
to suggest the following method, but am open to have this 
plan improved upon. r 

As soon as possible in the course of the next few months 
all club doctors shall by concerted action send a letter to 


the secretaries of their clubs and friendly societies, etc.,. 


saying that on and after a certain date, which shall be the 
expiration of their contract, or which shall be reasonable 
notice to terminate their existing contract, that their 
charge for attendance upon all members of clubs, friendly 
societies, and approved societies, etc., who are also insured 
members under the National Insurance Act, will be at the 
minimum rate of 8s. 6d. per annum per capita, exclusive 
of medicines and extras (the price fixed by the British 
Medical Association as the minimum charge for attendance 
upon insured persons who are members of approved 
societies), but that they are willing to continue to attend 
all members of the clubs, friendly societies, and approved 
societies, etc., who were members at the date of the 
passing of the Act, or for convenience, say, January lst, 


1912, at the old contract rate, whether those members are 


insured persons under the Act or not, as long as they 
remain members of that club, friendly society, etc. _ 

If some such plan of campaign as the above were 
adopted, I feel sure that the British Medical Association 
would get the co-operation of all club and contract-holding 
brethren, and not have to contend against their opposition. 
It is true that it would take a generation to effect the 
consummation of the resolution referred to, but, still, the 
evil would visibly decrease annually, and even if a genera- 
tion is the period required, it is always better legislation 
that legislates wisely for the good of posterity than that 
which legislates precipitously and with risk of failure for 
the immediate present. 


Mr. A.C. E. Parr, B.A.Oxon., M.R.C.S., L.S.A. (Feltham, 


Middlesex), writes: May I point out that there is a short 
way by which the medical profession can solve all the 
difficulties raised for them by the Insurance Act? The 
solution suggested is so simple that Iam bold enough to 
believe that it needs only to be explained to gain the 
adherence of all members of the profession in Great 
Britain. 

All, then, that medical men have to do in order to 
attain all that the most ardent can desire is to agree 
amongst themselves that all of their members who now 
hold contract appointments shall send in notice to 
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terminate their contracts on July Ist next. By this 
move the whole medical profession throughout Great 
Britain will come into the Act under the terms set forth 
by Mr. Lloyd George in his speech at the London Opera 
House as applying to those districts where ‘contract 
ractice is unknqwn. Under these circumstances, as 
Mr. Lloyd George then demonstrated, the capitation fee 
_at whatever amount it may be fixed—is to be paid 
into a local general fund. The' patients insured under 
the Act will choose their own medical attendant, who 
will attend them precisely as if they were ordinary 
private patients, charging them their ordinary fees for 
attendance, but sending in the account not to the 
patient but to the local general fund. Should this fund 
not prove sufficient to pay the medical men their accounts 
in full, it will be distributed among them in proportion to 
the amount of their respective accounts, and for the 
balance the medical men will have to look to their patients. 
for payment. 

Let us see how this scheme will meet the objections 
raised by medical men to the Insurance Act as at present 
understood and interpreted. 

In the first place, it solves the question of an income 
limit. Medical men are to charge their ordinary fees. If, 
then, any of the insured are in receipt of aa income of 
(say) £500 from all sources—as has been stated may be the 
case in some instances—there is nothing to prevent the 
medical man from raising his fees accordingly, as he 
would do in ordinary private practice; and should the 
local committee demur to paying on this higher scale, the 


medical man can recover the balance from his patient, who | 


can surely well afford to pay it. 

In the next place, by this means the question of the. 
amount of the capitation fee becomes of secondary 
importance to medical men. The insured, through their 
representatives in consultation with the other members of 
the local committee, can fix the amount at whatever sum 
local experience may lead them to deem adequate to the 
purpose, and since the insured as patients will be 
responsible for any balance not paid out of the local 
general fund, there will be a sufficient incentive among the 
insured to fix the amount of the capitation fee at a sum 
that will be adequate. I may here point out that, taking 
the tabtes of the National Deposit Friendly Society as a 
rough guide, the amount will vary considerably from 
district to district. 

Thirdly, as regards the question of dispensing, if medical 
men are paid their ordinary fees for attendance they can 
afford to please themselves as to whether they include the 
supply of medicine or prescribe merely, as they do at 
present in private practice. Many no doubt will prefer to 
be relieved of the tedium of this part of their work, and 
the terms for dispensing prescriptions can be arranged by 
mutual agreement between the chemists of the district 
and the local committee. 

It may be said, however, that to. ask all holders of con- 
tract appointments to surrender their offices would be 
making too large a demand on their faith and strength of 
self-denial. I believe the difficulty is more apparent than 
real, and that the danger of their suffering any pecuniary 
loss by the Act is infinitesimal. Ninety-nine per cent. of 
their former club or contract patients will come back to 
them as private patients under the Act, and in addition 
they will gain many new patients who before belonged to 
no club or friendly society. In order, however, to allay all 
fears on this score it would be an easy matter for the medical 
profession to raise amongst themselves a general fund to 
indemnify any members who could show that they had 
suffered any pecuniary loss by taking this step in the 
Interests and for the general welfare of the whole 
profession. 


Dr. J. R. Logan (Liverpool) writes: In the important 
meeting of the Representative Body which has just been 
held many matters have been discussed with great fullness 
and force, which many of us think might, with advantage, 
to the profession, be passed over in silence, while points of 
most urgent and practical importance have received but 
scanty consideration. 

I desire to allude to the motions brought forward by 
Dr. Bushnell of Brighton and Dr, Lyster of Winchester, 
which aimed at organizing the profession, so that no one 
‘should undertake. or continue medical work at rates lower 





than those approved by the Representative Body in any 
circumstances which may arise. This, as was made clear, 
would involve the calling upon all who at present hold clubs 
to give them up at the critical moment, and Dr. S. Hughes 
of Southampton—as, I think, very properly—moved that 
the organization should include “ means to ensure that no 
pecuniary loss shall accrue to such medical officers in the 
adoption of this policy.” The Chairman very truly said 
this was rather a large proposal, and Dr. Hughes—I think, 
very unfortunately—agreed to withdraw it. It is, indeed, 
a “ large proposal,” but, as many have seen and said, it is in 
the adequate dealing with -this point—the power of being 
able to “call out” the present holders of clubs when the 
crisis comes—that the crux of the whole situation lies. 
I can, indeed, call spirits from the vasty deep, but the 
cynic may be more than doubtful as to the response. If a 
man derives a large portion of his income from club 
practice, with which some members are fairly content, is 


‘ it fair or reasonable to ask-him to surrender it at a given 


moment, simply for the benefit of the profession? I say 
it is not, and I maintain that we should, if we really mean 
business, at once set about organizing a means to secure 
that if any one gives up an assured income at the call of 
his fellows we shall render to him an adequate compensa- 
tion. -With such a scheme it is obvious that our position 
would be enormously strengthened and we could face the 
coming struggle with comparative equanimity. How this 
could be accomplished is what I wish to suggest in this 
letter. This is my proposal : : 


There shall be immediately -started a large British 
Medical Association Compensation Fund. All members of 
the Association are to be invited to contribute substan- 
tially by way of loan. On moneys lent interest shall be 
paid at the rate of 3 per cent., and the principal repaid as 
hereinunder provided. 

In the event of a club doctor giving up his work at the 
request of the Association, a chartered accountant shall 
be employed to compute his loss, any gain under the new 
order of things being duly considered. 

In the event of a panel of practitioners being formed 
either under the Insurance Act or under such a “ British 
Medical Association State Sickness Insurance Committee ’’ 
as suggested by Dr. W. R. Cooper (SUPPLEMENT, p. 235), 
all such practitioners shall pay to the trustees of the 
aforesaid British Medical Association Compensation Fund 
10 per cent. of the revenue they derive from work done as 
members of such panel. These contributions are to be 
used, in the first place, if necessary, to augment the fund, 
and afterwards for the purpose of paying interest and for 
the return of the loans. 

Interest shall begin to be calculated from the period at 
which compensation becomes due, and contributions from 
panei practitioners shall be continued until all loans and 
interest are paid._ 


Such is the gist of the scheme as it suggests itself to 
me. If the principle of the matter should meet with 
acceptance, no doubt abler financiers than I am would 
mould it into better shape. No doubt, it would call for 
some sacrifice, but it would and should be a sacrifice by us 
all (and I believe) for the benefit of all. It would not be 
the sacrifice of a great deal by one small section; that 
would be unreasonable to expect, and would almost cer- 
tainly be impracticable. It would further have the 
advantage of greatly increasing unity, sympathy, and 
strength among us. . 


Dr. Rosert Frencu (North Finchley, N.) writes on 
February 20th: So many opinions have been written about 
the course of action to pursue that I should like to sum- 
marize them from my point of view. We want now to 
arrive at hard facts. 

1. Foremost is the fact that we can do nothing unless 
we are united. In my opinion we are somewhat lacking 
in organization. 

2. The time is now ripe to break off all negotiations 
with the Chancellor and to act on our own initiative. 
This would allow him to carry out his threats, which 
should not in the least alarm us if we are united—namely, 
to cut out all medical benefits, and hand them over to the 
insured persons through their friendly societies. 

3. As suggested by Dr. J. Fletcher (Chelsea Division) 
and others, let the Council hold all resignations of friendly 
society appointments and others in their hands, and let 
them also prepare a scheme of medical service through 
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the medium of the Branch secretaries to offer the friendly 
societies when the time comes, and refuse to accept any 
appointments except on these terms. 

The kind of medical service which I should suggest 
should be 10s. per capita; and a scale of fees to be. here- 
after formulated for night visits, mileage, operations 
(meluding fractures and dislocations), anaesthetics, vacci- 
nations, etc. 

In my opinion it is impossible to get rid of contract 
practice for the poor, but on no account should it apply to 
successful tradesmen and men earning more than £2 pe 
week. 


Dr. Harrorp Epwarps (Markyate, nr. Dunstable) writes: 
May I advise that, in the words of the late -Mr. Astley, we 
should now “ cut'the cackle and come to the ’osses” ?: In 
other words, drop all wordy warfare, which: will do no 
good, and set ourselves to raising funds which will do 


good. 


Frees FoR CERTIFICATES AND ‘RETURNS. - 
' Dr. Hersert P. Tayiter (Bradford-on-Avon) writes: As 


- it-seems probable that negotiations will be opened between 


the Association and, the Insurance Commissioners, may I 
point out: the necessity for the payment of a small fee for 
all certificates and returns render2d to the Insurance 
Committees ? ie 

' Under the Act certificates will have to be more detailed 
than those formerly given to the club committees, and in 
all probability there will be many returns to be made for 
Government statistical purposes. ; 

’ All these will take time to prepare, and quite likely have 
to be made out in triplicate, as so many Government 
returns have to be, so that it is quite possible that a-man 
with a large practice under the Act may be obliged to 
employ a clerk either whole time or periodically. 

-: If a small fee be payable for each return, it would tend to 
check the calling for unnecessary returns. 

: THE VALIDITY OF REGULATIONS. 

Dr. BERNARD O’Connor (London) writes: Dr. Barra- 
clough (SuppLEMENT, February 24th, 1912, p. 237, 
column 1) says: “It does not appear that this Sec- 
tion [15 @) makes any provision for the wholesale 

the medical benefit in the event of the 
doctors declining to form -panels.” It does not, nor does 
it deal with wholesale suspension at all; what it says is, 
“Suspend the right to medical benefit” in a given area; 
and what it provides for is “the preparation and publica- 
tion” (presumably by the Insurance Committee) “ of lists 
of medical practitioners who have agreed to attend . .-.” 
etc.’ The Commissioners are not bound to wait upon the 
formation, by any one whomsoever, of “panels” (to use 
Dr. “Barraclough’s “phrase), since -it is open to them, “in 
their discretion, to refuse to approve of the arrangemetits 
which the Insurance Committee may make, and it would 
be in their power—until January 2nd, 1914—to - utilize 
Section 78 in case of difficulty. 

Dr. Barraclough asks: (1) “Can the suspension of one 
of the main provisions of the Act be- described as a 
modification?” (2) “Could the Act be said to be brought 
into operation if the first: and greatest of the promised 
benefits were suspended ? ” ; 

1. In the abstract, the suspension of any provision in 
any Act can be described correctly as a modification 
of -the Act during the period of: such suspension; but the 
“suspension” contemplated by the Proviso to Section 15 
(2) is one of three alternatives which may be resorted to 
in any area in case a certain event, specified in that 
Proviso, presents itself, whereas the modification (of the 
provisions of the Act) referred to in Section 78 has relation 


to only’ a difficulty in bringing the first part of the Act. 
into operation, and this last section will be inoperative: 


after January Ist, 1914. 
_2. In the event of the Privy Council not substituting a 

date between July 15th, 1912, and January 2nd, 1913, the 

first part of the Act will “commence” (“or come into 


operation ”’) on the first of these two dates; and although | 
the Act provides expressly that some portions of the Act: 


shall have effect at a time anterior to this particular 


date—that is, “on the passing of the Act”; for-example, . 
Sections 24, 30, 66, 72 [see, also, Section 15 (4) and Section : 


15.(2) (e);:and note the variation in phraseology—“ passing,” 





“ commencement ”—in this last paragraph ; also in Section 
8 (8) (a), Section 24, e¢ alia], it cannot be said rightly that 
because some sections—for example, 24 (with an cx. 
ception) and 78, will cease to have effect subsequent to 
dates named therein, therefore, the Act then will not 
be “in operation.” ; 


MopvE AND Rate oF REMUNERATION. 

Dr. F. C. Mears (North Shields) writes: 

I was much surprised at the statement of Dr. Macdonald 
at the Representative Meeting that club doctors would get 
50 per cent. more money under the Act than they are 
getting at present. He seems to have swallowed Mr. Lloyd 
George’s bait whole, without ever looking at it. 

If a club doctor is getting 4s. at present, he has to 
supply treatment and medicine, but he is excused by the 
rules from attending, except as private patients, any 
member suffering frem the effects of drink or immorality, 
or fighting or football, or who is successful in an action 
for damages either under under the Employers’ Liability 
Act or at common law. 

Under the Act he has to attend all these cases, which 
are at present extras. Rieti nati °¥ 

Not only so, but the 6s. has to be divided between the 
doctor, the chemist, and the instrument maker, and 
in practice I should think the bill -of the instrument 
maker for trusses, syringes, pessaries, spectacles, and a 
hundred and one other medical and surgical appliances will 
absorb a large part of the 6s. Then the chemist’s bill will 
have to be paid, and the balance, if any, will go to the 
doctor. Pa t 

Iam sorry the Representative Meeting did not suggest 
that the provision of drugs and dispensing be included in 
the capitation fee, because those of us who have hitherto, 
as regards our contract work, enjoyed freedom from office 
work, would strongly object to keeping books recording 
the price of every bottle of medicine, and having them 
checked by a Government official. Besides, we owe it as a 
duty to ourselves not tacitly to accept Mr. Lloyd George's 
insinuation that we give coloured water at present. As 
this matter has not yet been referred to the Divisions I 
presume we shall have an opportunity of altering the reso- 
lution in this respect, provided the majority of Divisions so 
desire. Hato 4 

If the medical benefit were taken out of the Act we ‘have 
nothing to fear from yee societies. They know now 
that we are organized, and that our fees must be greatly 
increased. For the benefit of those who have been led to 
fear friendly society control, let me explain that if the 
medical officer does his work there is no such thing. In 
the case of three lodges I have held for twenty-seven 

ears, I have never been in the lodge room, and do not 

now where it is, and the only officer‘I am’ acquainted 
with is the treasurer, who pays me'‘‘visits at stated 
intervals to hand over the money due. tie sia 

“There will probably be.a rush to join friendly societies 
before the Act comes into operation and the fear has been 
expressed that if the medical benefits are deleted from the 
Act club doctors will flourish at the expense of those who 
do not hold such appointments. This is perfectly true, 
and to obviate the difficulty it has been suggested that 
every medical man in every town who is willing to attend 
insured persons be invited to become a member of a 
medical committee which will draw up conditions in 
harmony with the policy of the Association, stating terms, 
etc., and present them to each friendly society lodge and 
otherwise approved society. That these conditions shall 
include the offer of free choice of doctor so that no man 
need lose a single patient. If the payment were by capita- 
tion fee the treasurer would pay each doctor on the 
Committee according to the number of names on his list. 

In towns where the payment for work done was adopted 
the Medical Committee would have to indicate how it was 
to be carried-out, but for the benefit of those who have no 
experience of contract work I should like to point out that 
with a sufficient capitation fee the contract system is most 


‘satisfactory, saving any amount of trouble over odious 


bookkeeping and entirely relieving the practitioner of the 
suspicion of paying unnecessary visits. - 

I do not agree with Mr. E. B. Turner that we are politi- 
cally negligible at the present moment, ‘though we have 
been so in the past and probably shall be again when this 
wretched Act is ended or mended. But forthe next few 
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months, at any rate, the working classes will be 
looking to us for guidance. Every medical man should 
purchase @ guide to the Act and give up all his 
spare time for a week at least to the study of it, 
besides making notes. It is stiff reading, but much more 
amusing than materia medica as soon as you begin to 
realize the hopeless tangle Mr. Lloyd George has pro- 
duced. Then if the member for his Division has voted for 
the Act and tries to justify his action to his constituents, 
the opportunity will arise to attack the Act and the 
member in the local press, or, even apart from the 
member’s presence, a carefully worded letter to the news- 
paper against the Act will be sure to draw some rabid 
admirer of Mr. Lloyd George, and so long as one is careful 
about facts no supporter of the measure has a chance, 
because his case is so bad. 

But apart from the newspaper one can tackle individual 
working men and explain to them that the Chancellor will 
take 4d. off their wages every week they are in employ- 
ment, that when they are out of work they will fall into 
arrears at the rate of 7d. per week, and that when they 
get work again they will have to pay 11d. per week for as 
many weeks as they have been unemployed, if they wish 
to regain full benefits. bie : 

They should also be told that their liberty and the right 
to do what they like with the money they earn has been 
taken from them, without their consent. 

Then about the 9d. for 4d. fiction. 

This is what a workman will pay, directly and indirectly : 


Stopped off wages __... ey aa .. 4d. 
If out of work to pay employer’s share also, say 
. per week, equalsabout ... 4d. 


nine weeks at 
Employer’s 3d. will be put on article he deals 


in. Working classes chief consumers. Allow 

for this 2d. out of the 3d... Sas ooo? alle 
Working classes pay half the taxes, hence pay 

half the State 2d... sia ad Sa 
Extra payment for enormous increase of work 

to approved society officials (at least) adios gS 
Extra payment insisted on by medical pro- 

fession ai ae wad aa ... Lad. 


Total ... Ke ee oe --- 10d. 
(There are other smaller items.) 

Thus, Mr. Lloyd George is giving 9d. for 10d. Very kind 
of him, especially as an average working man can get all 
the benefit he requires from a friendly society for 63d. 

The proportion of medical men to voters in most con- 
stituencies will be about 1 to 500; and if we all did our 
best before the next election, sticking to the Act only as 
our text, I do not think we should have much difficulty 
in consigning Mr. Lloyd George to the ranks of the un- 
employed. Even apart from a general election, if Mr. 
Lloyd George finds we are turning by-elections against 
him his tone :will soon change, and the money without 
which we cannot and will not work will be forthcoming. 
But, apart from the medical difficulty, I honestly believe 
the Act to be unworkable, and further amendments will 
only make it more complicated. The only place for it is 
the scrap heap. 


Dr. P. R. Cooper (Altrincham) writes: Dr. A. F. Millar 
appears to be so obsessed by the capitation system that he 
thinks every argument in favour of “adequate remunera- 
tion for professional services” must be an argument for 
capitation, He has not done me the honour to read some 
of my former communications on this subject, so perhaps 
you will allow me briefly to explain to him and others 
what I mean by saying that “capitation payment means 
payment in inverse ratio to work done,” how this state- 
ment is consistent both with ordinary arithmetic and 
common sense. 

It is clear that the total sum received by a medical man 
for a given number of beneficiaries is a fixed sum. per 
annum. But the work entailed in attending upon those 

_ who fall sick is by no means a fixed quantity—it is bound 
to vary in different districts, at different times of the 
year, in different classes of practice, and in-the practicés 
of different medical men. .Now whether a medical man 
pays twenty or fifty visits a day to his sick beneficiaries, 
his remuneration remains the same, but what about 
his net earnings? Does Dr, Millar contend that it 
costs him no more—that is,.in actual out-of-pocket 
. expenses—to, attend fifty people than it does to attend 
twenty? It may not cost him twice as much, but it is 





bound to cost more in wear and tear, conveyance, and all 
kinds of small sundries which a medical man is daily 
using (and which certainly would not be supplied out of the 
1s. 6d. or 2s. a head for medicine, etc.); besides, the extra 
time alone consumed means money to the medical man; 
he would have so much less time to devote to his other 
patients. It is unnecessary to elaborate the argument 
further, as it must be evident to any one who gives the 
matter a moment's consideration that the expenses of 
medical practice must bear a certain increasing propor- 
tion according to the amount of work done, and as these 
expenses must be deducted from the total capitation fees 
received to obtain the true income, it follows that the true 
income must vary inversely, and to a considerable extent, 
with the amount of work done. Dr. Millar says, in con- 
cluding, that I have performed the feat of making 2 and 2 
into 5; I should say rather that under the capitation 
system medical men will find that 2 and 2 are not even 4, 
but 3 or even less. 

Dr. Millar says payment by salary is “like per capita 
payment in being exactly. the reverse of payment for 
work done.” Surely he can conceive of a - being 
apportioned to the amount and quality of work done, 
whereas capitation cannot possibly be so apportioned. 
Moreover, under a salaried rt rane service there would 
have to be limitation of hours, provision for holidays, sick 
pay, sick substitutes, superannuation, etc., whereas under 
contract work per capita the hours are unlimited and 
there are no such reasonable conditions of service; 


‘indeed, apart altogether from the question of adequacy 


of payment, the conditions of service under the capitation 
system are such as no workers in any other field would 
agree to; they. are exacting and oppressive in the extreme, 
and we shall be very foolish if we ever agree to them. 

With Dr. J. J. Bell’s letter advocating payment for 
work done, but limiting the liability upon the Insurance 
Fund for medical attendance in any one case, I am in 
substantial an having already mooted the same 
idea. I would add, however, that the excess should be 
borne by the individual patient, or that special grants 
should be made in exceptional cases. It is hardly fair 
that the medical men should forfeit all claim for such 
exceptional attendance. 

Dr. Harvey’s letter, like. Dr. Millar’s previous one, is a 
réchauffé of arguments for the capitation system which 
have been repeatedly answered by myself and others; 
indeed, I have seen no new argument in favour of capita- 
tion adduced during the last twelve months, whereas the 
reasons for adopting payment for work done have become 
more and more assured. The returns of the National 
Deposit Friendly Society, quoted with approval by Dr. 
Harvey, are striking testimony to the satisfactory practical 
working of the system of payment for work done, especially 
when it is also to the patients’ interest. to keep down 
unnecessary attendance. It is one of the worst features of 
the capitation system contemplated by the Insurance Act 
that it offers every inducement for tired workers to “ go 
sick” on the slightest pretext. 

The Representative Meeting has now recommended a 
minimum capitation fee of 8s. 6d., with equivalent fees per 
attendance in districts where contract practice is generally 
objected to. What about districts where part of the men 
will accept contract work and part will not,although the 
latter are quite willing to attend the insured on the per 
attendance plan, say, as at present in vogue in the National 
Deposit Friendly Society? Will the insured be able to 
choose a doctor who is not on the panel, or is all insurance 
practice in these districts to fall into the hands of the 
contract men unless the others are prepared to forego their 
independence? This would surely be a grave error and 
lead to great injustice and dissatisfaction. The only way 
out at the moment seems tobe for those of us who object 
to capitation to urge our patients to join the National 
Deposit Friendly Society, which I understand is becoming 
an “approved society,” although it formerly had not the 
approval of the British Medical Association. 


._Dr. E. Luoyp Owen (Criccieth) writes: Perhaps you 
will allow me to add the following rough notes. on the 
various points (with apologies to the Practitioner) : 

Point 1: A Two-pound Limit.—Not incorporated .in the 
Act,.but the Insurance Commissioners and Insurance Com- 
mittees have the power to fix this or any lower limit. . 
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Point 2: Free Choice of a Doctor—The Right Hon. 
Sir Edward Clarke, K.C., allows this point is effectively 
provided for in the Act itself. 

Point 3: Public or Insurance Committee Control.—This 
point (except as regards maternity benefits) is incorporated 
in the Act itself. 

Point 4: Local Option or Local Choice of Method, and 

Point 5: Adequate Pay or Remuneration.—On these 
two points the Right Hon. Sir Edward Clarke, K.C., 
thinks “ that the powers of the Insurance Commissioners are 
sufficiently wide to enable them to yield to the wishes of 
the medical profession.” 

Point 6: Adequate Representation.—The principle and 
a considerable measure of medical representation is in- 
corporated in the Act itself. It will always be a matter of 
opinion what measure of the same would be adequate. 
No doubt the Government might have been more liberal 
to the profession in this matter. 

Taking the points en masse, let me further remind your 
readers that Sir Edward Clarke states that ‘the powers 

- given to the Insurance Commissioners in Section 65 
are so large that, with some important limita- 
tions, the Insurance Commissioners could (if willing » give 
effect to some, at all events, of the conditions desired by 
the medical profession.” Mr. Danckwerts, K.C., states: 
“ Section 62 seems to me to leave room for the Com- 
missioners giving local Medical (sic) Committees effective 
powers in regard to many of the matters raised.” 

It seems to me, therefore, that it is high time to bring 
the six points down to at least three points (Points 1, 
4, and 5.) 

Of these, again, it would appear that Points 1 and 5 
(which are correlated) are, par excellence, the points on 
which we should concentrate. 

Let us, to begin with, fix on three minimum or retaining 
capitation fees (for advice only and to exclude drugs, 
appliances, mileage, etc.)—that is, a fee that would be 
commensurate with £1 5s., a £2, and a £3 income limit 
respectively. 

I say ‘‘to begin with,” for afterwards.we should have to 
decide upon figures for drugs, appliances, ard extra duties 
and services. 

Advice in itself (including under this term a visit 
within a quarter of a mile, with an ordinary examination 
and verbal advice, together with, where necessary, a pre- 
scription or the doing of an ordinary dressing) would seem 
to be of about equal monetary value whether rendered in 
the country or in a town, and the profession should be able 
and without delay to fix upon a definite and universal 
capitation fee for that particular service. 

The proposed State Sickness Insurance Committee 
might invite definite figures from the suggested pro- 
visional Medical Committees for each insurance area, and 
if necessary engage a professional actuary to assist them 
in sifting the figures thus obtained. 
of such a lay actuary would perhaps enlist the confidence 
of the public as well as the profession. 

I would as a working hypothesis suggest that the 
minimum capitation fee for advice alone (as above defined) 
should be: 

Four shillings for an income limit of £1 5s. 
Six shillings % 9 % £2. 
Nine shillings _,, si ae £3 

Materials given and extra services would, of course, 
raise the figures well above those stated. These, how- 
ever, should perhaps be given at estimated cost value 
and the charge be identical for each of the three suggested 
income limits. 

It is my strong belief, however, that the Insurance 
Commissioners and Insurance Committees will find that 
the revenue so far provided for in the Government scheme 
‘will in very few areas justify them in fixing a higher 
income limit than one of £1 5s. a week. At the same 
time, let the profession be wary, else, as has been well 
said: “The thrifty man. will enter a club and make 
a profit by the transaction; the thriftless may spend the 
whole sum (6 shillings), and when in need of a doctor 
obtain an order from the relieving officer and get his 
doctoring for nothing—or else run up a bad debt.” 


Dr. Bertram J. Cottyer (Paignton) writes: After his 
remarks on the above subject at the last Representative 
- Meeting, I should like to ask Dr. Macdonald if he thinks 
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that the practitioner who has no private means and a young 
family to educate is more likely to appreciate (1) an 
increased remuneration of 50 per cent. with an increased 
income of 50 per cents and 50.per cent. more money in hig 
pocket, or (2) an increased remuneration of 50 per cent, 
with, at the same time, a compulsory reduction of the 
amount of his work which limits the increase of his income 
to 12} per cent. and the extra money in his pocket to 12} 
per cent. ? 








Pospitals and Asylums. 


NOTTINGHAM CITY ASYLUM, MAPPERLY HILL. 


THE annual report for the year 1910 of Dr. Evan Powell, the 
Medical Superintendent of this asylum, shows that on January 
1st, 1910, there were 828 patients in the asylum, and on the last 
day of the year, 840. e total cases under treatment during 
the year numbered 1,005, and the average number daily resident 
was 818. During the year 177 were admitted, of whom 169 were 
direct and 8 indirect admissions. Of the 169 direct admissions 
in 89the attacks were first attacks within three and in 26 more 
within twelve months of admission; in 40 not-first attacks 
within twelve months; in 8, whether first attacks or not, the 
attacks were of more than twelve months’ duration, and 6 were 
congenital cases. The direct admissions were classified accord- 
ing to the forms of mental disorder into: Recent mania 36, 
recent melancholia 38, recurrent 13, senile and secondary 
dementia 13, delusional insanity 17, general paralysis 21, 
stupor 6, insanity with epilepsy, insanity with grosser brain 
lesions, and confusional insanity, 2 each, and congenital 
defect 6. The tables of causes and associated conditions show 
that -alcohol was assigned in 47, or 27.8 per cent., syphilis in 11, 
and other toxins in 9, diseases of the nervous system in 6, other 
bodily affections in 11, critical periods in 28, child-bearing in 8, 
bodily trauma in 3, and mental stress in 50. An insane 
heredity was ascertained in 24, or only 13 per cent. During 
the year 72 were discharged as recovered, giving a recovery- 
rate on the direct admissions of 42.6 per cent., oy of recoveries 
in and on the direct admissions of 40.24 per cent.; also’9 as 
relieved, and 6 as not improved. During the year also 78 died, 
giving a death-rate on the average number resident of 9.54 per 
cent. The deaths were due in 28 to nervous diseases, including 
19 from general — in 6 to diseases of the heart and 
blood vessels, in 3 to respiratory diseases, in 2 to a 
in 5 to kidney disease, and in the remainder to general diseases, 
including 19, or 25.3 per cent. of the total deaths, from 
tuberculous diseases. Dr. Evan Powell, in commenting upon 
the high tuberculous mortality, says that the majority of those 
who died were infected during their residence in the asylum. 
Inasmuch, however, as there seemed so few cases at one time 
in the infective stage, he considered they would hardly be 
warranted in advising the establishment. of isolation in a 
separate building. The general health was good on the whole, 
though there were 7 cases of dysentery with 2 deaths, anda 
somewhat severe epidemic of influenza. There were no other 
cases of infectious disease. 








SUNDERLAND BOROUGH ASYLUM. 


THE: annual report for the year 1910 of Dr. Jas. Middlemass, 
the Medical yo ag seca of this asylum, shows that on 
January Ist, 1910, there were 392 patients in residence, and 
on the last day of the year 402. The total cases under care 
during he your numbered 503, and the average number daily 
resident . During the year 111 were admitted, of whom 88 
were first and 23 not-first admissions. In 31 the attacks were 


first attacks within three and in 14 more within twelve months 


of admission; in 18 not-first attacks within twelve months, and 
in the remaining 48, including 3 congenital cases, the attacks 
were of more than twelve months’ duration on admission. Of 
the total admissions, 34 were in average bodily health and 
condition ; 58 were in indifferent health and condition, and 19 
were either in weak or exhausted condition. The admissions 
were classified into: Recent mania 13, chronic and recurrent 6; 
recent melancholia 12, chronic and recurrent 7; senile and 
scondary dementia 5, delusional insanity 28, confusional 
nsanity 14, insanity with epilepsy, and acute delirium, 8 each ; 
general paralysis 5, alternating insanity and stupor 1 each, and 
congenital defect 3. Concerning probable causation, alcohol 
was assigned in 17, syphilis in ag 2, and other toxins in 3; 
diseases of the nervous system in 18 (epilepsy 11), other bodily 
affections in 16, critical periods in 44, bodily trauma in 5, and 
mental stress in 11. An insane heredity was ascertained in 44, 
or just under 40 per cent., an alcoholic heredity in 17, and an 


epileptic heredity. in 1. During the year 50 were discharged as- 


recovered, giving a recovery-rate on the admissions of 52.6 per 

cent.; 7 as relieved, and 8 as not improved. Also during the 

year 36 died, giving a death-rate on the average numbers 

resident of 9.0 per cent. The deaths were due in 7 to nervous 

diseases, in 19 to chest diseases (including 9 from pulmonary 

prc same in 5 to abnormal diseases, and in 5 to general 
iseases. 
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Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WESTERN DIvIsION. 

A spEcIAL meeting of the Division was held in the Burgh 
Hall, Hillhead, on February 14th, at 8.30 p.m., Dr. A. G. 
Hay presiding. The other members present were: Drs. 
A. T. Campbell, W. Ritchie, Morton, Todd, Richmond, 
J. McCartney, Mackintosh, J. Gracie, Graham, Carstairs, 
Primrose, Ward, G. B. Buchanan, W. F. Macdonald, Lindsay, 
McGregor Robertson, W. K. Anderson, Whitehouse, Snod- 
grass, W. Gemmell; McKendrick; Girdwood, N. Macnair, 
Alex. Thomson, J. Wylie, Baird, McLennan, Templeton, 
W. A. Stuart, Crichton, R. Reid, and Caskie (Honorary 
Secretary). : : 

Death of Dr. T. B. Henderson.—Before proceeding with 
the business the CuarrMaNn referred to the sudden death of 
Dr. T. B. Henderson, and proposed: “That the Secretary 
be instructed to convey to the relatives the sympathy of 
the meeting,” which was approved. 

Apology for Non-attendance.—An apology was intimated 
from Dr. P. H. Robertson. 

Confirmation of Minutes—The minutes of the last 
meeting, to which an addition was made, were confirmed. 

The Undertaking—The Secretary intimated that the 
number of those who had not signed the undertaking, after 
eliminating absentees, was reduced to eleven. 

Grouping of Branches and Divisions.—No alteration was 
suggested in the present grouping of Branches and Divisions 
for the election of Council. 

Scottish Medical Insurance Council.—In connexion with 
the election of representatives from the new Insurance 
areas to serve on the Scottish Medical Insurance Council 
the SECRETARY intimated the election of Dr. J. G. Graham 
for Partick insurance area, the only one nominated for that 
area. 

Insurance Act: Correspondence. 

The Secretary intimated the receipts of circulars in 
connexion with the Insurance Act from the following: 

1. A number of practitioners from various parts of 
England advocating that any committee appointed to 
negotiate with the Commissioners should have no authority 
to settle terms, but to report to the Divisions and to a 
subsequent Representative Meeting. 

2. National Medical Union. 

3. British Medical Association Reform Committee. 

4. Tyneside Division. 

5. Winchester Division. 


Insurance Act: Report of Council : Recommendations. 

The CHarrman stated that the next item on the agenda 
was the Report of the Council on the National Insurance 
Act, and after a few remarks he proposed that Recom- 
mendation I be adopted. This was seconded by Dr. WurteE- 
HousE. At the request of Dr. Jas. Topp, the SEcRETARY 
read part of the minutes of a previous meeting, at which 
the action of the Council in the past was approved. 

Dr. McGrecor Rosertson, in view of a recent speech of 
the Chancellor of the Exchequer, suggested that the 
Division should pass over Nos. I and II. 

Dr. Linpsay proposed an amendment: 

That the door should be left open for further negotiations, 
and that the Representative be instructed to vote for a 
continuance of the negotiations between the Council and 
the Commissioners. 

Dr. Grsson GRAHAM proposed another amendment, which 

was seconded by Dr. J. GRaciE: 

That the Representative be instructed to support an amend” 
ment introduced in the Council that there be no further 
negotiations with the Commissioners. : 

Dr. Macxintosx, seconded by Dr. Topp, moved: _ 

That Council be instructed, if and when approached by the 
Commissioners, to place before them the further conditions 
necessary for securing the requirements of the profession. 

On a vote being taken 28 supported the amendment of 
Dr. Mackintosh and 4 that of Dr. G. Graham. 








With the consent of his seconder the CHarrMAN withdrew 
his motion, and the resolution proposed by Dr. Mackintosh 
Was unanimously adopted. 

II and III were also unanimously adopted. 

IV. With reference to this Dr. McGrecor Rosertson 
considered that this clause contained the whole future 
attitude of the profession, appointing and assisting in the 
formation of local Medical Committees for recognition 
by and negotiating with the Commissioners. He asked 
permission to read what he had committed to paper with 
regard to the provisions. 

Subsequent to the reading of the paper Dr. Wyuie 
expressed sympathy with the remarks in the paper, but 
considered the local Medical Committees would co-operate 
with the British Medical Association in its requirements. 
The recommendation was ultimately agreed to. 

V. Adopted. . 

VI. To this an addendum was proposed by Dr. 
MACKINTOSH: 

That. the Representative be instructed to secure that due 

representation be given to all parts of the kingdom. 

Dr. McGrecor Ropertson suggested that two of the 
representatives be Scotsmen. The recommendation, with 
the addendum, was approved. 

A discussion ——— by a question put by Dr. Barrp, 
occurred on the different conditions of service in different 
parts of the kingdom. It was stated that all areas were 
bound by minimum rate and also by a vote of the majority, 
and that the joint committees would act with the local 
Commissioners in the matter. 

Vote of Thanks to Chairman.—The Chairman received 
a vote of thanks. 


LANARKSHIRE DIVISION. 

A SPECIAL meeting of this Division was held at Glasgow 
on February 16th at 3 o’clock. Dr. Bruce Gorr (Both-, 
well), Chairman of the Division, presided. The following 
members were present: Drs. Bruce Goff, J. Livingstone 
Loudon, John Harrison, William Grant, David Jones, 
Rob. B. Barr, C. Crawford, Douglas, W. G. McPherson, 
James Boag, W. Duff, R. Paterson, J. Fotheringham, 
J. A. Wilson, John Goff, A. Brownlie, A. C. Barron, John A. 
Watt, J. C. McKenzie, T. Steele, Hugh Miller, Allan, Watt, 
G: M. Crawford, R. Jope, Malloch Robertson, T. P. Grant, 
G. M. MacFeat. 

Instruction of Representative-—The business of the 
meeting was “for the purpose of instructing our Repre- 
sentative in view of his attending the Special Representa- 
tive Meeting in London on February 20th and 2lst 
to consider the Report of Council to the Division and 
Representative Body.” ; 


National Insurance Act : Report of Cowneil. 

The CHairMAN recommended that the meeting should 
take up the Report of Council which had been published 
in the SuprPLEMENT to the British MrepicaL JourRNAL of 
February 3rd. After considerable discussion the fol- 
lowing findings were come to in regard to the six 
Recommendations of the Council: 

Recommendation I: 

That the Council be instructed to —— upon the Government 
and the Commissioners the further conditions necessary for 
securing the requirements of the profession. 

On the motion of Dr. Grant, seconded by Dr. McPHERson, 

this recommendation was unanimously agreed to. 

Recommendation IT: 

That the Council be instructed to notify the Insurance Com- 
missioners that no negotiations will be entered into with 
any Insurance Committee until the Representative Body is 
satisfied that the requirements of the profession are 
conceded. ; 

This recommendation, on the motion of Dr. Roperston, of 
Biggar, seconded by Dr. McKenziz, was unanimously 
agreed to. : 

Recommendation III: 

That the Council be instructed, as soon as possible after the 
issue of the Regulations by the Insurance Commissioners, 
to submit a report thereupon to the Divisions and the 
Representative Boay 

On the motion of Dr. Watr (Bothwell), seconded by 
Dr. Miter, this was unanimously agreed to. 
Recommendation IV : 


That the Council be instructed to make all necessary arrange- 
ments for assisting the Divisions and Branches in the 
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appointment of provisional Medical Committees in every 
insurance area to safeguard the interests of the eigen 
without re gg ae to the question of whether these Com- 
mittees shall later accept recognition as statutory local 
Medical Committees. - 


The Division did not agree with this recommendation, 
and the following amendment, moved by Dr. McPHERSON 
and seconded by Dr. Doveias, was carried by 18 votes 
to 5: z 


That we did not agree with Recommendation IV, but that in 
each country a National Medical Committee be appointed 
to confer with the National Insurance Commissioners. 


Recommendation Y: 


That the Council be instructed to take steps to organize the 

' profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners under the 
National Insurance Act, no person shall be able to secure 
medical attendance under a contract practice appointment 

- held at lower rates than those which may be agreed upon 
as adequate by the Representative Body for attendance 
upon insured persons. — 


On the motion of Dr. Hue Miter, seconded by 
Dr. McKEnzi£, it was unanimously agreed to omit from 
this recommendation from the words “failing” to “ Act” 
inclusive in lines 2 and 3, so that the recommendation 
should read: 


That the Council be instructed to take steps to organize the 
profession so as to secure that no person shall be able to 
secure medical attendance under a contract practice 
appointment held at lower rates than those which may be 
agreed upon as adequate by the Representative Body for 
attendance upon insured persons. 

Recommendation VI: 

That a State Sickness Insurance. Committee, representative 
of.the three countries, be appointed to consider and report 
to the Council on all matters connected with the National 
Insurance Act; that the Committee consist of :.(2) Twelve 
members elected by the Representative Body; (b) twelve 
members elected by the Council; (c) two members nomi- 
nated by the Association of Registered Medical Women ; 
(d) the ex officio.. members; and .that the Committee be 

. empowered to add to: its numbers for special purposes 
not more than four additional members. 

Considerable discussion took place regarding this recom- 
mendation. Finally the meeting agreed unanimously that 
the following was their recommendation : Bisse 

That Medical Insurance Councils be formed in England, 
Scotland, and Wales, and that the State Sickness’ Insurance 
Committee be formed, composed of Representatives elected 
by these Councils, and that the majority from each country 
consist of general practitioners. . 

It*was agreed that the above-mentioned recommenda- 
tions, as passed by the meeting, should be held to embody 
the instructions of the Division to their Representative, 
and he was instructed to vote according to these instruc- 
tions when he attended the meeting in London on February 
20th and 21st. 4 





LANCASHIRE AND CHESHIRE BRANCH: 
Liverpoot Division. © 
A speciAL meeting of this Division was held on Friday, 
February 16th, Dr. N. P. Marsu in the chair. ae 

- Election of Representatives.—This election was carried 
out by means of voting papers, of which there were 364 
sent out and 259 returned; there were eight candidates. 
Dr. Francis W. Battey (the Secretary) reported the 
result of the election. The following four gentlemen, 
having received the largest number of votes, were declared 
by the CHarrMan duly elected Representatives on the 
Representative Body, and to take office at the next Annual 
Meeting of that Body: Dr. T. Bushby, Dr. J. E. O’Sullivan, 
Dr. H. Harvey, and Dr. R. I. Richardson. 

Insurance Act Subcommittee’s Report.—This was 
received. It was agreed that it should be submitted to a 
general meeting of the medical profession of Liverpool 
and district. , 


National Insurance Act: - Report and Recommendations 
Bley of Council. ; 
Recommendation No. I was agreed to with the following 
riders : - =e ‘ ri 
. That the Council inform the Insurance Commissioners that 
the British Medical Association require as an essential con- 
dition preliminary to further negotiations that the require- 
ments of the Association, as embodied in the six cardinal 
points, will be made obligatory in the Regulations, 


{ 


‘In C 








That the bargaining be not left to be done with the loca] 
Insurance Committee, but that the Council arrange that 
all bargaining should be done between the Council of tie 
Association on the one hand and the Insurance Commis. 
sioners on the other. ; ; 

Recommendation II was agreed to. 

Recommendation III was agreed to. 

Recommendation IV was agreed to. It was pointed out 

that this had already been done in Liverpool. 

Recommendation V was agreed to. 

In Recommendation VI the following substitution wags 

made: 

That the Committee consist of (a) eighteen members elected 
by the Representative Body, (b) six members elected by 
the Council, (c) two members, one by the Northern 
Association of Medical Women and one by the Association 
of Medical Women. 


Resolutions. ; 
The following resolutions were passed with a view of 


-their being placed on the agenda of the Representative 


Meeting: 

That in the exercise of disciplinary powers for the removal 
of a medical practitioner from the panel, an appeal should 
be allowed to a medical court of appeal to be constituted 
ad hoc, and direct the Council ‘carefully to watch the 

/ directions of the Insurance Commissioners as to the pre- 
scription of disciplinary measures, and not proceed with 
arrangements for working the’ Act until the medical 
profession is fully safeguarded against injustice. 

That the onus of proves the income of insured persons 
should in the first instance be placed on the Insurance 
Committee and not on the medical practitioner. 

That this Division resolves that the medical practitioners 
should be entitled to supply medicine and medical and 
surgical appliances at the same rate as chemists. 





MANCHESTER (WésT) Division. ; 
A MEETING of this Division was held at the Technical 


Institute, Old Trafford, on February 13th. Dr. Prowsz 


occupied the chair; there was an attendance of thirty- 
four. 

Report on Club Practice-——The committees which had 
been appointed to ascertain the views of the club doctors 
with regard to relinquishing clubs under certain conditions 
made their report,, In Stretford and Old Trafford all the 
men, with one exception, are , willing to. give up clubs. In 
Moss Side, 14 men out of 36 responded to an invitation to 


-a meeting, and all who were present were willing to give 


up clubs without compensation provided that all the men 
on the Moss Side district and the adjoining districts did 
the same. In Flixton and Urmston all are prepared 
to relinquish clubs,. with the exception of the post office 
and the railway, without compensation, on a, guarantee 
being given that no one else in the district will take them. 
Icslbcas-camaBlasdly all the praetitioners, with the 
possible exception of two, are willing to relinquish clubs. 
Election of Deputy Representative.—A letter was read 
from Dr. Worswick asking - that a Deputy Representative 
should be elected in his place to attend the approaching 
Representative Meeting. On-the motion of Dr. Hart, 
seconded by Dr. BrieRLEy, it was decided to send a 
cordial vote of thanks to Dr. Worswick for his letter. , On 
the proposal of Dr. H. B. Woopcock, seconded by Dr. 
BriERLEY, Dr. Dearden was unanimously elected Deputy 
Representative. 


National Insurance Act: Instructions to Representative. 

After studying the Report and Recommendations of 
Council, the meeting appointed a subcommittee to draft 
instructions for its Representative, and adjourned till 
February 16th. At the adjourned meeting the following 
instructions were adopted : "3 


To attend the prelimininary meeting of Representatives, 
which will take place in London on the night before the 
ss a gw Meeting. © 

No. 7 on Agenda.—To support the amendment of the Croydon 
Division, and failing this to support that of the North 
cron. ga Division, or’ any other resolution having the same 

rinciple. 

" Recommendations of Council (Agenda Items 11 to 16).—I (Item 
1l).—Tomoveasanamendmenttothis: = 

- ' That the Council be instructed to inform the,Commissioners by 

letter. that they cannot.enter into negotiations. or hold inter- 
views with them, seeing that the six cardinal points are not 
guaranteed by statute, i soap ity See 

II (Item iy To support. tee To ea 

IIT (Item 13).—To support -* * ; ~ atid sata: 
i “$5.30 9O9 OF “abet 
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IV (Item 14).—To support. 

V (Item 15).—To move as an amendment to this : 

That the Council be instructed to take steps to organize the 
profession so as _ to secure, wherever possible, that no person 
shall be able to obtain medical attendance under any contract 
practice appointment. 

VI (Item 16).—To move as an amendment to this: 

That a State Sickness Insurance Committee, representative of 
the whole profession, be appointed to deal with all matters 
affecting the profession in the National Insurance Act. . 

If the foregoing amendment fails, he will move the following : 

That a State Sickness Insurance Committee be appointed to 
instruct the Council in all matters connected with the National 
Insurance Act; that the committee consist of twenty-four 
members, elected bythe Branches and grouped Branches in 
the United Kingdom, and the ex officio members ; and that the 
committee be empowered to add to.its number additional 
members irrespective of membership of the British Medical 
Association. 

Paragraphs 34 to 37 in Report.—To move as an amendment to 
any resolution approving of the Report of the Council, the 
addition of the following words: ‘Save and except eee 
portions as are included in the paragraphs numbered 4, 35, 
and 37.” 

To aneens any resolution censuring the Council which may 
be brought forward. — xe 2 

To ask for an official opinion as to whether the fact of a 
friendly society becoming an “approved society” alters the 
contract of present club doctors, and if so. does it affect the 

ledge. 

9 To support the Birmingham and Scottish resolutions for the 
exclusion of Drs. Maclean and Buist from the Chairmanship. 

To move the following resolution, or to support any similar 
resolution : 

That all disputes in which medical men are concerned under the 
— Insurance Act be dealt with by a purely medical 

y: 

To propose or support Dr. Major Greenwood for any and 
every committee appointed by the Special Representative 
Meeting. 


SrocKPoRT, MACCLESFIELD, AND East CHESHIRE DIvIsION. 
A MEETING of this Division was held on Wednesday, 
February 14th, at 4.15 p.m., at the Macclesfield General 
Infirmary. Dr. Hypz Marriorr was in the chair, and 
twenty-two members and one visitor were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 


National Insurance Act : Recommendations of Council. 
The meeting then considered the Recommendations of 
the Council. 
The following resolution was moved as an amendment 
to the whole of the recommendations : 


That this Special Representative Meeting of the British 
Medical Association expresses its strong disapproval of the 
action of the Council: First, in regard to its method in 
conducting negotiations with the Government; and, 
secondly, in recommending the acceptance by the paid 
Secretary of.the Association of the post of Commissioner 
under the National Insurance Act before the conditions of 
service had been made acceptable to the majority of those 
whom they represented, and accordingly records its want 
of confidence in, and demands the resignation of, the 
Council forthwith. 


The resolution was lost by 13 votes to 5. 

The Recommendations of the Council were then 
considered, and the Representative was instructed as 
follows : 

To support Recommendations I, II, III, IV, V, and to 
move on Recommendation VI the following amendment : 


That the Committee consist of (a) sixteen members elected 
by the Representative Body, (b) eight members elected by 
the Council, etc. 


To support the following motion of the British -Medical 
Association Reform Committee : 


This Representative Meeting directs the Council to inform, 
in plain and unmistakable language, the Commissioners 
appointed under the Insurance Act, 1911, that unless the 
six cardinal points as originally formulated by the British 
Medical Association be embodied ina bill amending the 
Insurance Act, 1911, which shall become lawin the next 
session of Parliament, and unless, in the meantime, these 
six points be incorporated in the regulations to be issued Sy 
the Commissioners in such a manner as shall be effectual 
and permanent until such amending Act is passed, it is the 
intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to 
decline to form panels or -undertake any other medical 
duties which may be assigned to them under the Act, in 
conformity with the undertaking which has been already 
signed by over 25,000 medical practitioners. 


Vote of Thanks.—The meeting gongluded with a vote of 
thanks to the Chairman. i 








METROPOLITAN COUNTIES BRANCH: 

CuHELSEA Drvision. 
A MEETING was held at the Fulham Town Hall, on 
February 15th, Dr. Youne in the chair. There were 
present : Drs. Bonney, Keen, O’Sullivan, Spaull, Satchell, 
Lewis, Griffin, Penny, Hudson, Robinson, Parsons, Hamil- 
ton, Webb, Millar, Orr, Ross, Lewitt, Edwards, White, 
Coltart, Monaghan, Frere, Fletcher, Dewar, Lee, and 
Gallard. 

Confirmation of Minutes—Tho minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—Letters of apology for 
non-attendance were received from Drs. Halley and 
McColman. 

Correspondence.—Numerous communications re the In- 
surance Act were received from the Winchester and other 
Divisions; also from the National Medical Union and the 
British Medical Association Reform Committee. 

Votes of Condolence.—The Cuatrman moved that a letter 
should be sent to Lady Butlin expressing the sympathy of 
this Division in the loss she had sustained by the death of 
Sir Henry Butlin, and also to Mrs. Lubbock by the decease 
of Dr. Lubbock, a member of this Division. This was 
carried in silence, the members standing. 

Annual Report and Balance Sheet of the Division.— 
This was received and adopted. 


National Insurance Act: Instructions to Representative. 
Dr. W. S. LEE moved: 
That we instruct our Representative to opens, orif already 
a to ~~ the following motion : ; 
that this ——— Meeting directs the Council 
to inform, in plain and unmistakable language, the Com- 
missioners appointed under the Insurance Act, 1911, that 
unless the six cardinal points originally formulated by 
the British Medical Association be embodied in a bill 
amending the Insurance Act, 1911, which shall become 
law in the next session of Parliament, and unless in the 
meantime these six points be incorporated in the regula- 
tions to be issued by the Commissioners in such a manner 
as shall be effectual and permanent until such amending 
Act is passed, it is the intention of the British Medical 
Association to call upon all its members and upon all 
other medical practitioners to decline to form panels or 
undertake any other medical duties which may be assigned 
to them under the Act, in conformity with the under- 
taking which has already been signed by over 25,000 
medical practitioners. 
Dr. Lee said: In proposing this resolution I ask you to 
bear in mind that we intend that our Representative 
carries out our directions to the letter. I say this, not 
that it is in any way my desire to cast any aspersion on 
our Representative (Dr. Fletcher), but to impress on you 
the necessity of binding him to carry out our wishes fear- 
lessly and firmly, and not to allow himself or any of the 
other Representatives to be swayed from their allegiance 
to us by other influence. In other words, we must not 
have a recurrence of what happened at the last meeting of 
the Representatives. I also wish to impress upon you 
that the views Iam about to lay before you are not in any 
way under the influence of political bias. Gentlemen, in 
medical matters alone we have no political bias, and I cast 
back the lie in Mr. Lloyd George’s teeth that we are 
engineered in our hostility to his Insurance Act by 
the Tory or any other political body. I ask you 
confidently to pass this resolution unanimously. I say 
confidently because I feel sure that now there cannot 
be one of you so blind as not to see that it is now 
or never that we must strike a blow for justice and 
freedom. This, gentlemen, is not the time for a strong but 
moderate policy. On the contrary, it is the time for a 
strong but resolute policy. The gage has been thrown 
down to you. You must pick it up. Take off our gloves 
and fight with bare fists. You know with whom you are 
dealing, and you know, despite all Mr. Lloyd George’s 
claptrap about his great interest in safeguarding you, that 
you are fighting for your bread-and-butter. Put on one 
side all that sentimental bosh about philanthropy. We 
have had too much philanthropy and too little business up 
to this. Charity and sentimentality are all very well in 
their proper places, but, remember, charity begins at home, 
and our charity must mean .the: safeguarding. of the_ 
interests and the care of those depending on us. We are 
now, as we have always been, ready to give our services un- 
grudgingly and at all times, but we must see that for our 
honest labour we get honest remuneration. You see how 
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those favouring the Insurance Act taunt us with asking 
for more money. Well, let them taunt; we are not only 
going to.ask, but to demand, an honest and fair price for 
our work, and we are as much entitled to that as any one 
of those who are to be insured are to ask for a fair wage. 
I ask you, gentlemen, Is the price you are offered, and are 
the conditions attached to this offer, such as you can 
accept? I say emphatically, No. Mr. Lloyd George 
wishes to gain fame (Ido not envy him that he has already 
gained), and to have his brow decked with laurels. Let 
him obtain these things, but see to it, gentlemen, that he 
does not do so at your expense. He evidently either 
reckons your services at a low figure, or else he holds the 
lives and health of the individuals who are to partake of 
his rare and refreshing fruit as not being worth much 
when he places it at 6s.a year. A fraction over ld.a week 
to pay you for your services in taking care of the health 
of a human being, and yet one has to pay 7s. 6d. for 
a dog: licence—7s. 6d. to keep a dog, mind you, not for 
taking care of his health. Now, Mr. Lloyd George 
threatens that unless we toe the line and humbly submit 
to his wishes he will drop the medical benefits, and mark 
you, gentlemen, hand us over to the tender mercies of the 
friendly societies. Your moderate policy in the past has 
led him to sneer and ridicule your power and intention, 
and to threaten to use the suspensory powers of his 
iniquitous Act to force you to give way to him. Ata 
recent meeting at the London Opera House, in reply to his 
question as to what the suspensory powers mean, the cry 
was raised, ‘‘ Hang the lot of them.” Gentlemen, are these 
threats to be met by a strong but moderate policy? Has 
your moderation secured for you any one of your six 
cardinal points? No, gentlemen; on the contrary, it has 
been looked upon as a sign of weakness, and has caused 
you to be treated with contempt. Be firm and resolute 
now, and you will be victorious. Do not let the bogey 
pf dropping the medical benefits alarm you. To my 
_— it would be the best thing that could happen 
or us. 
Council of the Association, we could authorize him to tell 
Mr. Lloyd George to make good his threat. Drop your 
medical benefit from out the bill! I have at my back an 
army of 27,000 medical men, and instead of handing them 
over to your allies, the friendly societies, I will call on 
them to fight, to stand by their undertakings, and to throw 
up their club appointments; and by this means we will 
free our men not only from your Governmental tyranny, 
but‘also from the tyranny and slavery of all club work. 
I again ask you, gentlemen, to pass this resolution unani- 
mously, and I also ask you not to sell your independence 
for any capitation fee. Insist on being paid for your work, 
as those for whose health you are asked to give your 
services insist on being paid justly and fairly. Finally, 
do not trust to the security of your six cardinal’ points 
being incorporated in the regulations of the Commissioners 
' alone. They can easily alter their regulations at any time. 
Stand united behind your guns, gentlemen, and let your 
guns be loaded, not with the cotton-wool bullets of strong 
but moderate policy, but with those composed of the good 
amalgam—united action and fearlessness in demanding 
fair pay and fair play; determination to uphold your 
independence and resolute refusal to be slaves. 

Dr. E. W. Lewis seconded the resolution. 

Dr. DEwar was of opinion that the action suggested by 
the resolution was premature, unnecessary, and wrecking. 
Why not negotiate with ‘the Commissioners? He moved 
the following amendment: , 

That we instruct our Representative to propose, or if already 

proposed. to support, the following motion: ‘‘That this 

epresentative Meeting directs the Council to inform, in 
plain und unmistakable language, the Commissioners ap- 
pointed under the Insurance Act, 1911, that unless the six 
cardinal points as originally formulated by the British 
Medical Association be incorporated in the regulations to be 
issued by the Commissioners in such a manner as shall be 
effectual and permanent, it is the intention of the British 
Medical Association to call upon all its members and upon 
all the medical practitioners to decline to form panels or 
undertake any other medical duties which may be assigned 
to them under the Act, in conformity with the undertaking 
which has already been signed by over 25,000 medical 
practitioners.” 

Dr. GALLARD, in seconding the amendment, said he 
emphatically agreed with much of the matter in Dr. Lee’s 
speech, and would like to congratulate him on the able 


If we had but one strong leader in the. 





manner in which it was delivered, but when he asked 
them to demand from the Government an Act of Parlig. 
ment to be passed in the coming session amending a 
previous Act of unprecedented length which had only just 
been put on the Statute Book, after many months’ dis. 
cussion, he must confess that even Dr. Lee’s native 
eloquence did not convince him that the demand would 
receive a moment’s consideration. It was not practical 
politics. Could Dr. Lee quote a precedent for such a pro- 
cedure? But was there no other way by which the well- 
known six cardinal points could be secured? It wag 
evident that that august body, the British Medical 
Association Reform Committee, or its legal ad- 
visers, thought there was. Let him their 
attention to the second paragraph of its  resolu- 
tion, “And unless in the meantime these six cardinal 
points be incorporated in the regulations to be issued by 
the Commissioners in such a manner as-shall be effectual 
and- permanent until such amending Act is passed.” 
If the Commissioners had the power to make such 
regulations for six months, why not for twelve 
months or even longer? He challenged Dr. Lee to 
quote any Act containing any analogous section, clause, or 
paragraph to one that would be required to define cardinal 
point No. 5, the most vital of all—namely, that of adequate 
remuneration.. Under the Workmen’s Compensation Act, 


.the amount of compensation for injuries was treated of in 


the regulations under the Act. The salaries of the Poor 
Law medical officers were fixed by the guardians, subject 
to the regulations of the Local Government Board. They 
were not. specified in an Act of Parliament. “ Now,” 
Dr. Gallard went on, “let me direct your attention for a 
moment to the opinion of eminent counsel as to the powers 
of the Insurance Commissioners. Summing up, Sir E. 
Clarke says : 

On points 4 and 5 (those of method and of adequate remunera.- 
tion respectively) I think the powers of the Insurance Commis- 
sioners are sufficiently wide to enable them to yield to the 
wishes of the medical profession, but I am of opinion that this 
is not the case with rh a to points 3 and 6 (the body to 
administer medical benefits and adequate medical representa- 
tion on the three administrative bodies respectively), as the 
Commissioners are controlled by express provisions of Statute. 


Mr. Danckwerts says: 


Section 62 seems to me to leave room for the Commissioners 
giving local Medical Committees effective powers in regard to 
many of the matters raised. 

At this stage I should like to say that although point 6— 
namely, that of adequate representation on the com- 
mittees—is not secured, I do, not consider vital, for 
instance, unless we had secured a preponderance of votes 
on the local Insurance Committees. I am of opinion 
that six medical men out of eighty members would be as 


well able to represent the views of the profession as ten 


out of eighty. Now, gentlemen, let us carefully consider 
the most important point of all—namely, No. 5, that of 
adequate remuneration. I quote from a recent publication 
on the Act by Carr, Garnett, and Taylor: 


The Act nowhere defines the sum to be paid for medical 
benefit, nor the parts of such sum which are to be assigned to 
doctors and druggists. In framing the Act it was, however, 
assumed that 6s. per annum would suffice, having regard to the 
fact that 3s. 73d. was the average rate for contract work under 
clubs and societies. The Government actuaries were accord- 
ingly instructed to prepare their estimates upon that basis, and 
accordingly assigned 1.5ld. out of the contribution of 7d. for 
men and 6d. for women for the cost of medical benefit. 


‘It will be observed that this assessment of 1.51d. involves 


the assumption that on the average forty-eight weekly 
contributions will be paid in the year. Having estimated 
the cost of the other benefits,a margin of 0.42d. in the 
case of men, or ls. 8d. in the year, and 0.53d. in the case 
of women, or 2s, 14d. in the year, remains unallotted. 
But the contribution assigned for sickness benefit itself 
contains a margin of not less than 10 per cent. due to the 
withholding of benefit for the first three days and to the 


fact that the tables of expectation of sickness are derived 


from recent experience of the Manchester Unity of 
Oddfellows, without allowance for the fact that the 
Manchester Unity experience includes industrial accidents, 
which do not rank for benefit under the Act. The whole 
of the margin expressly assigned in the actuarial tables 
ought therefore to be available either for additional benefits 
or for the cost of medical service, and it appears possible 
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that 7s. for men and 7s. 6d. for women might be assigned for 
the cost of medical benefit without rendering the scheme in- 
solvent. Furthermore, under Clauses 7 and 8, Section 15, the 
‘Treasury and county councils have the power to grant addi- 
tional sumsin order to provide higher fees for medical men. 
In order to calculate roughly the amount of the said grant 
required to produce anything like adequate remuneration 
for us, I have estimated 12,000,000 as the number of con- 
tributors concerned, because if we insist on a £2 a week 
income limit, I think we might deduct 3,Q00,000 from the 
15,000,000 contributors under the Act as representing those 
earning over £2 a week, and also the voluntary con- 
tributors. Therefore the Treasury and county councils 
would have to find between them the sum of £1,800,000 in 
order to raise the medical man’s fee to 10s. for men and 
10s. 6d. for women. I ask you, Is this an extravagant 
sum for the State to contribute in order to procure an 
efficient medical service? It is not the cost of a single 
Dreadnought. After all, I contend that if we can get a 
reasonable remuneration of, say, 10s. per head, or payment 
for work done pro rata, the remaining cardinal points will 
not be worth fighting about, for then the most likely bone 
of contention between us and the local Insurance Com- 
mittees will have been eliminated. And now, let us hear 
what the Chancellor has to say on this point. In his last 
public utterance he says: 

The Commissioners, I will guarantee, will give every con- 
sideration which is submitted to them the most careful and 
impartial attention, and if they convince the Commissioners 
of their case, and if the Commissioners represent to the 
Government that their case is madé out, it would ‘unquestion- 
ably be the duty of the Government to recommend Parliament 
to find all the money that is necessary to provide the satisfactory 
medical service for the insured people in the country. 
Gentlemen, is it not possible that the Chancellor does 
not see why he should say to the profession: “Now, 
gentlemen, tell me how much you want and I will ask 
Parliament to give it to you, whatever the amount” ? 
I can hear some of my friends saying: “But why go 
to all this trouble in order to find out if the Com- 
missioners have sufficient powers to grant us the 
essentials of our six cardinal points? Let this infernal 
Government and its arch-fiend make them eternally 
secure in the statutes of the realm. We have been doing 
very well; we did not ask for the Act; let us go on as we 
are, for we are quite contented.” Gentlemen, I ask you 
quite seriously, are we contented? I will guarantee that 
when two or three medical men meet they have all some 
fresh and glaring instance to relate of the abuse of cheap 
contract work, or of hospital abuse, or of underselling by 
a medical neighbour. We are never so unanimous at our 
meetings as when we are passing some resolution of 
censure on these practices. Let me remind you that more 
than half the contributors under this Act are already 
getting their medical attendance at 4s., and some at less 
than 4s. per annum. I am not making aspersions on any 
of you. I admit that my own hands are soiled. But I 
appeal to you earnestly: Is it not time that these 
evils ceased? And it is because I honestly hope 
and believe that under this Act, regulated to 
meet our requirements, they may become mitigated, 
that I ask you not to support the resolution, 
which practically amounts to a no-service-whatsoever 
policy. At the risk of hearing someone say we do 
not want anything made in Germany, I would remind 
you that in that country the. profession generally is satis- 
fied with the conditions of service under their Act, their 
main grievance being the proposal to raise the income 
limit for the insured to more than £2 a week. And I 
should like to ask the mover of the resolution we are dis- 
cussing why the profession in his own country have 
petitioned for the medical benefit to be reintroduced into 
that part of the Act referring to Ireland. Tosum up: 
We are granted under the Act free choice of doctor by 
patient (not granted under the present system of gon- 
tract practice), some representation on the bodies 
administering medical benefits (as opposed to the present 
system of entire lay control, excepting the public medical 
service), and if in addition we can obtain from the 
Commissioners a maximum income limit for contributors of 
£2 a week, and a minimum capitation fee of 10s., cr a pro 
rata fee per attendance (instead of the miserable 3s. 6d. 
under the present system of contract practice), then I 
maintain that we as a profession shall be better off, and 





that our patients will receive better attention than they do 
at present. If the Commissioners are not convinced, ‘but 
tell us they have not the inclination or the power to get 
our claims conceded, then, and not till then, shall we be 
justified in telling the public that Mr. Lloyd George is 
trying to provide the contributors under his Act with an 
underpaid and inefficient medical service. Finally, I can 
assure you that I have no axe to grind in this matter, nor 
am Ff out tuft-hunting. I am not the tool of any political 
party. My principles have generally been described as 
Conservative, and I still take the Daily Mail. But it is 
because I think it will be easier for you and me to support 
ourselves and those dependent upon us under the Act if 
our just demands are conceded that I ask you to support 
the amendment. 

Dr. A. F. Mitxiar, in supporting the amendment, said 
that he advocated the moderate policy, not: because he was 
more moderate in his demands than the extreme party, 
but because he felt that the only hope of obtaining those 
demands lay in unity, and he saw no hope of uniting the 
profession on a no-service-whatsoever policy. He was 
very doubtful if they could be united on any policy when 
he saw the scanty attendance at that very important 
meeting. He further pointed out that if the profession 
broke off all negotiations at this stage they would alienate 
public sympathy, whereas if they tried and failed to obtain 
reasonable terms from the Insurance Commissioners, they 
had still the strike to fall back on, and the public would be 
more likely to back them up. 

Dr. FLETCHER supported the amendment. Although he 
did not approve of insisting on the particular method by 
which their demands were to be permanently secured, 
he maintained that their cardinal points might be ren- 
dered absolutely unalterable under the regulations of the 
Commissioners, who in the very nature of things would 
not provoke a fresh war by altering them. It would be to 
their interest that the Act should work smoothly. If they 
did alter the regulations when they were actually in posses- 
sion of the posts under the Act, the consequences then of a 
strike would be so dreadful that neither they nor the 
Government itself would dare to provoke it. 

Drs. Hamitton and Butier also supported the amend- 
ment. A division being taken, resulted as follows: For 
the amendment, 16; against, 11. The amendment was 
then put as a substantive motion and carried by 15 to 11. 

Report and Recommendations of Council.—The report 
was received and the recommendations considered seriatim. 
The first five were approved of. In Recommendation 6 
the Representative was instructed to move or support the 
deletion of paragraph B. 

Dr. W. S. LEE moved: 


That this Division calls upon each of its members who hold 

- club or contract appointments which may or are likely to 
become approved societies under the Insurance Act, 1911, 
to resign such appointments without delay. 


After some discussion it was generally considered some- 
what premature to pass this resolution at the present stage, 
and Dr. Lee withdrew it. 

The Representative was instructed to support the 
demand for a minimum capitation fee of 10s. ahs 


HampstEaD Drvision. 


Dr. Mina L. Dossie (Honorary Secretary) writes: In 
reading the report of the meeting of the Hampstead 
Division in the SuppLement of February 24th, on p. 248, 
I noticed an omission which I failed to notice in the proof 
sent me. I shall be glad if you will correct it in this 
week’s issue. The rider moved by Dr. Miles Miley was 
seconded by Dr. Oppenheimer and carried unanimously. 
It was then moved by Dr. Oppenheimer and carried 
unanimously : 

That it be added as a seventh cardinal point in the minimum 
demands of the Association that all questions of professional 
discipline shall be decided exclusively by a y or bodies 

of medical practitioners. 


KENSINGTON Division. 
A GENERAL meeting was held on February 9th at the 
Kensington Town Hall, Dr. Cuas. Burrar in the chair. 
One hundred and forty members were present. 
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The Insurance Act. 

The ‘CHAIRMAN announced that a representative of the 
Times was present, but that, as this meeting was one of 
the Division, a public report would not be made, and none 
outside the profession was admitted. It was also agreed 
that no report should be furnished. It was decided that 
the meeting terminate at six, and any business then 
remainin: ould staid over to an adjourned meeting. 
It was also agreed that no speaker, except by special 
permission, should occupy more than five minutes. . 

The minutes of the previous meeting were read and 
confirmed. 

In response to a question the Deputy REPRESENTATIVE 
explained that the resolution (sent up by the Division 
in July) was ruled out of order, another somewhat similar 
one being held to include it. This resolution was passed. 
On a further question being put as to its fate, the REPRESEN- 
TATIVE explained that owing to the medical clauses being 
guillotined they were passed without discussion, and no 
opportunity occurred under the rules of the House until 
the third reading discussion, when Dr. Addison in his 
speech informed the Chancellor. that the terms were con- 
sidered by the profession to be entirely inadequate. The 
CHAIRMAN announced that he had received a letter from 
the Kensington Medical Reading Society approving of the 
action of the various bodies in refusing to meet the 
National Insurance Commission in the present condition 
of the Act. 

Election of Deputy Representative--The CHAIRMAN 
announced that a Deputy Representative must be ap- 
pointed in case the Representative was unable to go. In 
response to a question, the CHarrMaN pointed out that the 
Representative could not resign, for he was not appointed 
until the next annual meeting. 

Mr. Herpert TANNER proposed that Mr. Sturge be 
elected. This was seconded by Dr. Beckett-OveEry. 

It was proposed that Mr. E. B. Turner be elected Deputy 
Representative, and this was seconded. On putting the 
two names to the vote, Mr. E. B. Turner was elected. 

The CuarrMan then addressed the meeting. 


‘Recommendations of Cowncil. 

The Honorary Secretary then read the first Recom- 
mendation: | 

I. That the Council be instructed to press upon the 
Government and the Commissioners the further con- 
ditions necessary for securing the requirements of che 
profession. 

After some discussion this was agreed to. 

II. The Honorary Secretary then read the. second 
Recommendation and the amendment of the Executive 
Committee to insert the words, “ No work under the Act 
will be undertaken ” in place of “‘ No negotiations,” etc. 

The amendment was accepted. 

Dr. H. H. Mutts then moved his amendment : 

To delete all words after ‘‘ Insurance Commissioners,’”’ and 
add, ‘‘ that the profession will not work the Insurance Act 
unless the six points laid down by the British Medical 
Association are secured by the Regulations, nor unless the 
profession are satisfied by definite assurance by the Govern- 
ment or the Commissioners that adequate remuneration 
can be obtained.” 

The CHarrMaN pointed out that the first part of the resolu- 
tion had practically been adopted many times. Dr. MILs 
confined his attention mainly to the second part, and 
pointed out that the Post Office and other Government 
departments paid 8s. 6d. and 10s. It was obviously unfair 
that anything less should be paid for the general mass of 
the insured. Mr. Herspert TANNER seconded the amend- 
ment. Dr. Crawrorp THompson, Dr. Beckett-Overy, 
Dr. Kinepon, and Dr. Kiscu also spoke. On the amend- 
ment being put to the vote it was lost. Mr. Turner 
moved the deletion of the first amendment and the 
substitution of the following: 

This Representative Meeting directs the Council to inform, 
in plain and unmistakable language, the Commissioners 
po geroage under the Insurance Act, 1911, that unless 
the six cardinal points as originally formulated. by ‘the 
British Medical. Association be embodied in a bill amend- 
ing the Insurance Act, 1911, which shall become law in the 
next session of Parliament; and_unless in the meantime 


these six pont be incorporated in the Regulations to be | 


issued by the Commissionérs in such a manner as shall be 
effectual and.permanent until such amending -Act: is 
assed, it is the intention of the British Medical Associa- 
ion to call upon all its members and upon all other medical 





——. 
— 


ractitioners to decline to form panels 
“ahee medical duties which may Pega ies poy ogy 
the Act, in conformity with the undertaking which hag 
already been signed by over 25,000 medical practitioners. 
Dr. Cutver James seconded the resolution, and Dr 
Kinepon and others supported it. ; 
. The resolution was passed enthusiastically by a huge 
majority. age 
Recommendation III. That the Council be instructed, 
as soon as possible after the issue of the Regulations by 
the Insurance “Commissioners, to submit a report thereon 
to the Divisions and the Representative Body. 


To this the following amendment was moved by Dr. 
H. H. Muus: : 
And that this report be made before any terms are accepted 
as satisfactory to the profession. , 
The resolution was agreed to, the amendment being 
withdrawn. 


Recommendation IV. That the Council be instructed 
to make all necessary arrangements for assisting the 
Divisions and Branches in the appointment of provisional 
Medical Committees in every insurance area to safeguard 
the interests of the profession, without prejudice to the 
question of whether these committees shall later accept 
recognition as statutory local Medical Committees. 


This was passed after some discussion. 


Recommendation V. Thaji the Council be instructed to 
take steps tc. organize the profession so as to secure that, 


‘failing the provision of adequate remuneration of medical 


practitioners under the National Insurance Act, no person 
shall be able to secure medical attendance under a con- 
tract practice appointment held at lower rates than those 
which may be agreed upon as adequate by the Representa- 
tive Body for attendance upon insured persons. 

It was moved by Mr. Hersert Tanner, and seconded 

by Mr. E. B. Turner to add: 

And that it be an instruction to the Council to assist the 
medical profession to carry theabove resolution into effect 
by taking such steps as may be found necessary, including 
the following, namely, all practitioners at the time holding 
appointments under which they give medical attendance 
and treatment to members of any society, club or organiza- 
tion or other system in the district, should be asked to 
place their resignations ut six months’ notice in the hands 
of the Council to be sent in by it to the various organiza- 
tions concerned when and if found necessary, and that the 
Council of the British Medical Association shall in any case 
from the funds at their command compensate and. see that 
no member resigning his appointment under these circum- 
stances should suffer pecuniary loss. ~ 

Recommendation VI. That a State Sickness Insurance 

Committee be appointed to consider and report to the 
Council on all matters connected with the National In- 
surance Act; that the Committee consist of (a) twelve 
members elected by the Representative Body (grouped) ; 
(b) twelve members elected by the Council; (c) two 
members nominated by the Association of Registered 
Medical Women; (d) the ex-officio members; and that the 
Committee be empowered to add to its numbers for 
special purposes not more than four additional members. 


The following amendment by the Executive Committee— 

That the Council elect only six members instead of twelve, 
and that eight seats on the Committee be offered to the 
licensing bodies of the United Kingdom, and to delete the 
last sentence— 


was agreed to, and the Recommendation passed as 
follows : 


That a State Insurance Sickness Committee be ap- 
pointed to consider and report to the Council on all 
matters connected with the National Insurance Act; that 
the Committee consist of (a) twelve members elected by 
the Representative Body (grouped) ; (6) six elected by the 
Council; (c) two members nominated by the Association of 
Registered Medical Women; and that eight seats on the 
Committee be offered to the licensing bodies of the 
United Kingdom. 

Additional. Recommendations by the Executive 
Committee. 
ee dog That coer “hye. ison spe pty ‘ss 
eee Se enon Coie B. hal ppneed et °, 

State Sickness I ; Comm all be" ti 
odfreitoa “a iso} Body to the Maukand ‘Conitibaie an” 
This was agreed to. 
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ADJOURNED MEETING. 
The adjourned meeting was held on Friday, Feb- 


ruary 16th. : 
Recommendation VIII was considered : 


VIII. That no insured person shall be entitled to medical 
benefit until he has satisfied the local Insurance Com- 
mittee that his income does not exceed £104 per annum. 


Dr. W. V. SmncLarrz moved : 


That in the opinion of this. meeting it is more important to 
safeguard for private practice the patient whose income lies 
between £104 and £160 per annum than to insist on a high 
capitation rate. : ‘ 

Dr. Kiscn seconded. After discussion it was withdrawn. 

Dr. Mitton TowNsEND moved that the recommenda- 

tion be: : 

- That no insured person shall be entitled to medical treatment 
under the Act until he has satisfied the local Insurance 
Committee by annual statutory declaration that his income 
does not exceed £104 per annum, or such lower limit as is 
found to be applicable to any particular district. : 


This was carried, and also as a substantive motion. 
Dr. Beckett-OvEeryY intimated that he withdrew the 
resolution standing in his name. ' 


Recommendation IX. Provided that the £2 maximum be agreed 
to, the remuneration to be 8s. 6d. per head for members of 
approved societies, and 10s. for Post Office depositors; or 
2s. 6d. per visit and 1s. 6d. for surgery. : 

Extras.—(a) Mileage; (b) night (14); (c) operations; (d) 
anaesthetics ; (e) certificates; (f) drugs. 


Mr. HERBERT TANNER moved as an amendment: 


That the-minimum capitation grant available for ordinary 

domiciliary attendance on insured persons shall be 10s. per 

; capita per annum exclusive of the following extras, or as an 

alternative, 2s. 6d. per visit and 1s. 6d. per consultation 
exclusive of extras. 


' Extras.—Confinements ; miscarriages ; vaccination; frac- 
tures; dislocations; consultations (a) ordinary, (b) con- 
sultant ; anaesthetics (a) local, (b) general. ~ 

Night calls (between 8 p.m. and 8 a.m. in response to calls 
received during these hours). : 

Special visits (that is, visits made in response to and on 
the same day as calls received after 10a.m., or made on 
Sundays by subscriber’s desire). 

Certificates and reports. - 

Illness the consequence of personal misconduct. 

Illness arising from confinement or miscarriage within 
one month. " ne Se 

Operations requiring local or general anaesthetics. 

Operative dentistry. ' ; 

Special examinations—for example, x rays, bacterio- 
logical, etc. 

Lunacy certificates. tice" 

Examinations, court attendances, etc., under Common 
Law, Workmen’s Compensation, and Employers’ Liability 
statutes. 

Mileage. “eee 

Drugs, cod-liver oil, linseed meal, leeches, serum, oxygen, 
etc. — : acs RE RE 
Bottles, jars, dressings or bandages (except for firs 
,¢ dressings). 


. This ‘was seconded by Dr. Carré Smita, and carried. 


“Recommendation X. No practitioner to be removed from the 
b He gy ‘except by the General Medical Council or a medical 
oUcbody. . 
Dr. Mitton TownsEND moved the substitution of the 
following: 


The Insurance Commissioners shall not exercise the power 
conferred upon them by Subsection 2 (b) of Section 15 of the 
principal Act of removing the name of any medical prac- 
titioner from any such list as mentioned in such subsection 
without the concurrence of the General Council of Medical 
Education and Registration of the United Kingdom. 


This was agreed to. 
Dr. BECKETT-OVERY moved : 


That it be an instruction to the Council to ascertain immedi- 
ately by means of a referendum whether those practitioners 
holding contract appointments will place their resignations 
in the hands of the Council to be used as and when neces- 
sary. The result to be considered confidential for the 

resent. That it be an instruction to the Council to 
intimate at the same time that the British Medical Associa- 
tion is prepared to support any practitioner resignifig 
appointments under these circumstances to the best of its 
ability, both pecuniarily and otherwise. 


This was seconded: by Mr. E. B. Turner and carried 
unanimously. : 
. Dr. K1scu: moved an amendment, which he withdrew to 
ring forward ona subsequent‘occasion. == 
“Mg, Henamnt {Task moyed the following! instructions 


2 y eal’ 





to Council, which were passed unanimously and ordered to 
be placed on the agenda of the Representative Meeting : 


Motion 1.—That it be an instruction to the Council to inform 
the various bodies of Commissioners that if they report that 
they cannot by amendment of the Act, by regulations, orders, 
or otherwise deal with the following in such a way that they 
become legally binding on all concerned, then this Association 
declines to proceed further in any negotiations having reference ta 
the Insuranee Act. . ; 

(a) That medical benefits shall be administered by the 
Commissioners and not by the Insurance Committee or 

other bodies, and after negotiations between the Commis- 
sioners and the local Medical Committee. : 

(b) That no scheme for a medical service under the Act 
will be approved which allows of an insured person in 
receipt of an income from all sources exceeding a@ week 
being entitled to participate in it. 

_(c) That the possibility of an insured person exercising his 
right to a free choice of doctor, subject to consent of doctor 
to' act, shall be safeguarded as far as possible from any 
interference or advocacy on the — of any approved 
sockesy, institution, or s7stem at the time of the passing of 

e Act. : 

_(d) That the method of remuneration of medical practi- 
tioners adopted in an Insurance Committee area shall be in 
accordance with the preference of the majority of the 
medical ——— resident in that area. 

Motion 2.—That it be an instruction to the Council to consider 
and report on the best means for providing efficient district paid 
organization for Scotland and Wales and certain districts of the 
United Kingdom, with a view to assisting the Branches and 
Divisions in those respective areas. sae 

_ Motion 3.—That the fee to be asked for the medical examina- 
tion on an insured person desirous to become a member of an 
approved society shall be not less than 2s. 6d. That, if a 
detailed examination on an insured person is required, the fee 
shall be not less shan 10s. 6d. ; 

Motion 4.—That should an approved society or other body 
require the services of a medical practitioner as whole-time 
medical inspector or medical examiner under the Act, the 
— cannot approve of a less salary than’ £750 being 
offered. $6 : 

Motion 5.—That it be an instruction to the Council to take 
steps in order to have incorporated inthe regulations to be, issued 
by the Commissioners for the National Insurance Act the 
following : 


(a) That every medical practitioner, who desires to do so, 
shall have a right to dispense his own drugs to insured 
persons, and shall be entitled to receive payment in 
accordance with the scheme determined on for his district. 

(b) That the fees payable to a medical practitioner called 
in on the advice of a midwife, as provided for in 
Section 18 (1), shall be those ~~ by the Representative 
Meeting at the Caxton Hall in 1906. - 

(c) That any definition of (1) “confinement,” and 
(2) ‘* medical treatment or attendance in respect of confine- 
ment,’’ shall not necessitate medical attendance’on abortion 
being as a consequence considered as included in the 
medical attendance to be given under ‘‘ medical benefits.”’ 

(d) That every insured person above the ogy! deter- 
mined wage limit, as provided-for in Section 15 (3) of the 
Act, shall-be absolutely free from inspection in-any form 
desired to be: made on behalf of an approved society, 
Insurance,Committee, or. the Commissioners, so far as 
Medical benefits are concerned. : 

(e) That medical and sanatorium benefits shall in all cases 
be administered by the Insurance Commissioners, and not 
by and through the Insurance Committees. 

(f) That a registered medical ‘practitioner attending an 
insured person who, in consequence of Section 11 of the 
Act, is deprived of all additional financial benefit in the way 
of compensation for injury or disease resulting from an 
accident, should have a legal claim for remuneration for 
services rendered on the approved society or Insurance 
Committee which obtains the compensation payment. 


Dr. E. CHATTERTON moved: 


That the Council be instructed to at once cease negotiations 
with the Government and the Commissioners. 
In view, however, of the fact that only a few members 
remained, he withdrew it on the Chairman’s suggestion. 
This was all the business. 
About one hundred members were present at this 
adjourned meeting. 


LaMBETH DIvIsIoN. 

AN ordinary meeting of this Division was held at Lambeth 
Infirmary on Thursday, February 22nd, at 4 p.m. Mr. 
J..C. V. Dennine was in the chair, and twenty-one 
members were present. , 

Confirmation of Minutes——The minutes of the. two 
previous meetings were read and confirmed. . 

Dispensary for the Treatment of Consumption in Camber- 
well,—The CHAIRMAN drew attention to the fact that a dis- 
pensary was being started for the Borough of Camberwell, 
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and that the Honorary Secretary of the Division had 
been asked to suggest a member of the Lambeth Division 
who would be willing to serve on the committee of the 
dispensary. On the motion of Dr. Capss, seconded by 
Dr. MicHAEL, it was resolved to refer the consideration of 
this matter back until the next ordinary meeting, when 
the Executive Committee would have had the opportunity 
of considering a report from the Branch Council on the 
matter, and would be able to present a report to the 
Division and advise them as to the best course to pursue. 

Treatment of Eclampsia.—Mr. G. BELLINGHAM SMITH, 
Obstetric Surgeon to Guy’s Hospital, read a paper on the 
treatment of eclampsia. 
the pathology and symptoms of the condition, he gave an 
outline of the treatment which might be adopted (a) in the 
hospital or nursing home, (6) in the home of the patient. 
The chief points were to secure free action of the bowels, 
kidneys, and skin. The chief drugs to be used were 
bromides, chloral, and chloroform, and he especially dwelt 
on the value of morphine given hypodermically. When 
operative interference was required to empty the uterus 
he advised Caesarean section in preference to accouchement 
forcé. A discussion took place, in which the CHarrMay, 
Drs. Taytor, MicHaEL, Norton, Capes, and AnNrE McCatu 
took part. 

Votes of Thanks.—A hearty vote of thanks to Mr. 
Bellingham Smith for his interesting paper was moved 
by Dr. SanasTErR, seconded by |Dr. TayLor, and carried by 
acclamation. The meeting concluded with a vote of 
thanks to Dr. Baly for having so hospitably entertained 
the Division, and to the Guardians for having granted the 
use of the Board-room for the purposes of the meeting. 


WanpswortH DIvisIon. 
A meEeEtTING of this Division was ‘held at Battersea Town 
Hall on Friday, February 16th, at 3.45 p.m., to instruct 
the Representative on matters coming before the Special 
Representative Meeting. Dr. Biccs was in the chair, and 
seventy-two members were present. 

Deputy Representative.—Dr. Biaes proposed, and it was 
agreed, that Dr. E. Smith be appointed Deputy Repre- 
sentative. 

Instructions to Representative. 

Dr. Jones, seconded by Dr. THyYNE, proposed : 


That the Representative be instructed to move at the next 
Representative Meeting a resolution as follows: : This 
Representative Meeting declines. to discuss the Recom- 
mendations of the Council as published in the BRITISH 
MEDICAL JOURNAL SUPPLEMENT of February 3rd last. 


The resolution was lost. 
Dr. Jones, seconded by Dr. THorPE, proposed : 


That the Representative be instructed to support at the 
forthcoming Representative Meeting a motion that Dr. 
Maclean resign the Chairmanship, should a motion to that 
effect be proposed at that meeting. 


The resolution was carried. 
Dr. Jonss, seconded by Dr. THorRPE, proposed : 


That the Representative be instructed to support at the 
forthcoming Representative Meeting a vote of censure on 

. the Council in respect of their methods of conducting nego- 
tiations. with the Government, should such a vote be moved 
at that meeting. 


The resolution was carried. 
Dr. Jones, seconded by Dr. THORPE, proposed : 


That the Representative be instructed to support at the 
forthcoming Representative Meeting a motion calling on 
the Council—except the three members who voted against 
Mr. Smith Whitaker’s appointment, Drs. Goodall, Green- 
wood, and Todd—to resign, should such a motion be 
proposed at that meeting. 


The resolution was lost. 
Dr. Scort, seconded by Dr. McMurtry, proposed, and it 
was agreed : 


(a) Should the Chairman of the Representative Body tender 
his resignation at the commencement of the meeting, the 
Representative be instructed to propose, or alternatively 
to a that it be accepted, and to speak, if possil ls, 
an“ vote against any proposition that it be not accepted. 

(b) Should a resolution be proposed requesting the resignation 
of the Chairman of the Representative Body, the Repre- 
sentative be instructed to support such resolution. 

(c) Should no such resolution be proposed, the Representative 
be instructed to propose a resolution ET the regret 

of the meeting that the Chairman. of the Representative 


After giving a brief survey of. 





— 


Body had withheld information that he should have com. 
municated to the last meeting, and that he had also mis. 
directed the Representatives. 


National Insurance Act: Recommendations of Council. 

The Recommendations of the Council were then con. 
sidered. 

Recommendation I, amended as follows, was agreed to: 


That the Council be instructed to press upon the Government 
and the Commissioners the further conditions considered 
necessary by the Representative Body for securing the 
requirements of the profession. 

Recommendations II, III, and IV were agreed to. 

Recommendation V was amended by the deletion of the 

words between “ failing” and “ Act” inclusive. *- 

Recommendation VI was amended by the substitution 

of “24” for “12” in (a), and the deletion of para- 
graph (bd). 

Dr. KENNISH, seconded by Dr. Dras, proposed : 

: That the Representative be instructed to epeet the following 
resolution at the Special Representative Meeting : 

This Representative Meeting directs the Council to 
inform, in plain and unmistakable language, the Commis- 
sioners gppointed under the Insurance Act, 1911, that 
unless the six cardinal points as originally formulated by 
the British Medical Association be embodied in a bill 
amending the Insurance Act, 1911, which shall become law 
in the next session of Parliament, and unless in the mean- 
time, these six points be incorporated in the regulations to 
be issued by the Commissioners in such a manner as shall 
be effectual and permanent until such amending Act is 

assed, it is the intention of the British Medical Associa- 

ion to call upon all its members, and all other medical 

practitioners, to decline to form panels or undertake any 
other medical duties which may be assigned to them under 
the Act, in conformity with the undertaking which has 
already been signed by over 25,000 medical practitioners. 

Dr. VeRDON-RoE proposed as an amendment the 

insertion in line 5, after “ Association,” of the words, “and 
such other points as may be considered necessary by the 
Representative Body for securing the requirements of tho 
profession.” 

. The amendment being accepted by the proposer and 
seconder, Dr. Harrison moved that the words referring to 
an amending Act be deleted. 

The amendment being carried, the original~resolution, 

amended as follows, was agreed to: 

This Representative Meeting directs the Council to inform, 
in plain and unmistakable language, the Commissioners 
appointed under the Insurance Act, 1911, that unless the six 
cardinal points as originally formulated by the British 
Medical Association, and such other points as may be 
considered necessary by the Representative Body for 
securing the requirements of the profession, be incorporated 
in the regulations to be issued by the Commissioners in 
such a manner as shall be effectual and permanent until 
such amending Act is passed, it is the intention of the 

_ British Medical Association to call upon all its members, 
and all other medical practitioners, to decline to form 
panels or undertake any other medical duties which may be 
assigned to them under the Act, in conformity with the 
undertaking which has already been signed by over 25,€00 
medical practitioners. i3 

Vote of Thanks to Chairman.—The meeting terminatéd 
with a vote of thanks to the Chairman. 


NORTH LANCASHIRE AND SOUTH WEST- 
MORLAND BRANCH: 
Furness Dryision. : 
A meeEtTING of this Division was held in Barrow on 
February 16th, Dr. Kenna in the chair. There were 
twenty-nine members and two non-members present. 

Vote of Confidence in Representative.—A vote of confi- 
dence in the Representative (Dr. Daniel) was unanimously 
carried. 

Deputy Representative.—The Secretary was appointed 
Deputy Representative in case Dr. Daniel could not attend 
the meeting in London. 





National Insurance Act : Recommendations of Council. 

The Recommendations of the Council were considered, 
and the Representative instructed. 

Recommendations I and II.—The following resolution 
was adopted instead : 

That the Council be instructed to notify the Insurance Com- 


missioners that they (the Council) will take all possible steps 
to ensure that no member of the profession shall hold office 
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or take any part in any administrative or medidal work 
under the Act until the provisions of the Act are so 
amended, either by a supplementary Act or by regulations 
formed by the Commissioners, as to ensure, without reserve 
or equivocation, the six cardinal points demanded by the 
profession ; and that all disciplinary powers over medical 
practitioners, Section 15, Subsection (6) of the Act, be 
pee unreservedly in the hands of the medical profession 
itself. 

Recommendations III, IV, and V were carried. 

As to Recommendation VI it was resolved : 

That the Committee ym should be so constituted that 
the Representative Body has a considerable majority over 
the rest of the members. 

Guarantee Fund.—The Secretary read correspondence 
which took place between Dr. Cox and himself regarding 
the Guarantee Fund. From this it was apparent that 
those Divisions which had adopted the Manchester and 
Sheffield resolutions would lose the benefit of the Central 
Fund unless they lined in with the policy of the Asseciation 
as agreed upon by the Representatives. 





OXFORD AND READING BRANCH: 

_  Marenueap Drvisron. ihe 
A meET1NG of this Division was held—on the invitation of 
the Windsor and District Medical Society—at the Guild- 
hall, Windsor, on Thursday, February 15th. On the motion 
of Dr. Mactgeop Munro, second by Dr. Encez, Mr. 
R. S. CHarsLEY was voted to the chair. There was 
a large and representative attend&nce, including the 
following: Drs. J. D. Dickson and F. N. Wills 
(Marlow), C. R. Elgood and W. F. Lloyd (Windsor), Norris 
and Ellison (Eton), Jagger (Bourne End), Viney, Milsome, 
and Hodgson (Chertsey), Charsley, Fraser, Sadler, and 
Meggs (Slough), E. Burstal (Staines), W. Handfield Hascett 
(Sunbury), Mr. J. H. Tomlinson and Dr. Timberly 
(London), Drs. Muspratt (West Drayton), Edge, Cronyn, 
Cottu Paterson, and Macleod Munro (Honorary Secretary), 
Maidenhead. 

Apologies far Non-attendance.—The Honorary SEcRE- 
tary read letters of apology for absence from Drs. G. E. 
Moore (Chairman), Tippett (Staines), and Taylor (Wey- 
bridge Common). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Rules.—The existing rules for a Division—organization 
and ethical—were approved of. 


National Insurance Act. 

The Carry, referring to the resolutions which the 
meeting would be asked to vote for, expressed his regret 
that any member of the Association should resign at so 
critical a period for all of them, as in spite of certain 
actions of the Council which might reasonably be criti- 
cized, the only hope of a successful issue of the crisis 
through which the profession was passing was that they 
should hold together, and this could best be done by 

"remaining in the Association. He counselled the forma- 

tion of provisional local Medical Committees to watch over 
the interests of the profession in the various insurance 
areas, 

Dr. Epcr (Maidenhead) then proposed and Dr. Norris 
(Eton) seconded the following resolution : 

That unless the minimum demands of the profession, as 
formulated in the six points laid down by the British 
Medical Association, are explicitly and unequivocally 
granted by the Insurance Commissioners to the satisfaction 
of the Council and Representative Body, the members of 
this Division will decline to form panels under the Act. 

This was carried unanimously. 

Dr. Dickson (Marlow) then proposed and Dr. ExcGoop 
Windsor) seconded the following resolution : 

That this Division declines to negotiate on the per capita rate 
of remuneration for medical services on which the Insur- 
ance Act is based, and urges the Council and Representa- 
tive Body to fix a minimum rate, subject to necessary local 
modifications, suggesting the postal service rate &s a 
minimum basis of negotiation. 

Drs. Hascerr, Fraser, Muspratt, Hopason, Excoon, 
and Munro took part in the discussion which followed. 
The resolution was passed nemine contradicente. 

Recommendations of Council—The Honorary SEcRE- 
TARY read those Recommendations of Council not covered 
by the above resolutions, and they were approved by the 





meeting. The Division was opposed to the no-service 
policy and perfectly willing to assist in the working of the 
Act if the reasonable demands of the profession as a 
whole were granted. It was not the fault of the medical 
profession—who were not consulted—if there had been an 
under-estimation of the cost of medical benefit. Mr. 
Lloyd George’s tactless and petulant attitude towards the 
Royal Colleges came in for severe condemnation. 

nstructions to Representative.—Instructions were given 
to the Representative for the Division for their presentation 
at the special meeting on February 20th. 





SOUTH-EASTERN BRANCH}: 
BricgHtTon Division. 
THE second ordi meeting of the Brighton Division 
was held at the Lecture Hall, New Road, on February 21st, 
Dr. aoe in the chair. There were fifty-one members 
present. 

_ Brighton Education. Committee.—An animated discus- 
sion took place on the question of the proposal by the 
Education Committee to appoint two whole-time medical 
officers to undertake the combined duties of inspection and 
treatment. Dr. Woop proposed the following resolutions, 
which were carried in their amended form, thus: 

1. That whereas the Brighton Education Committee are con- 
templating the appointment of two whole-time medical 
officers to unde e the combined duties of inspection 
and treatment of school children, this meeting considers 
that such appointments, so far as treatment is concerned, 
would be contrary to the principles laid down by the 
British Medical Association. 

This was carried by 41 votes to none. 

2. That should these appointments be advertised by the 
Brighton Education Committee, the Secretary is hereby 
authorized to refer the matter to the Chairman of the 
Central Ethical Committee without delay, for the purpose 
of excluding such advertisements from the BRITISH 
MEDICAL JOURNAL, and placing the appointment on the 
warning notices list. 


This was carried by 29 votes to 11. 


3. That notice of Resolutions 1 and 2 be sent to the Brighton 
Education Committee. : 

Women’s Hospital—A resolution by Dr. Waker, 

seconded by Dr. Roora— 

That the Brighton Division disapproves of the action of the 
Women’s Hospital in charging fees for attending midwifery’ 
cases, thereby competing with the local medical men, and 
calls upon the medical staff of the hospital to withdraw their 
support from this branch of the hospital work unless the 
practice of charging fees be discontinued— 

was postponed, and the matter referred to the Medico- 
Political Committee for further investigation, with in- 
structions to confer with the staff of the hospital and 
with the proposer and seconder of the motion, and to 
report to the next Division meeting. 





SOUTHERN BRANCH: 
SauisBury - Division. 
A SPECIAL meeting of this Division was held at the Salisbury 
Infirmary on Wednesday, February 14th, at 8 pm. Dr. 
JOHNSTON was in the chair, and there were present: Drs. 
C. R. Straton, Saunders, Luckham, Ward, Harris, 
A, W. K. Straton, Williams-Freeman, March, Monnington, 
Armitage, Hopkins, Ellis, Thornton, Kempe, Gould, 
Henderson, W. Gordon, Fison, Spearman, J. E. Gordon 
(Honorary Secretary), and Ord. : 
Confirmation of Minutes—The minutes of the last 
meeting were read and approved. : : 
Grouping of Branches,—A letter from the Acting Medical 
Secretary relating to the grouping of branches for the 
year 1913-13 was read. Mr. LuckHam proposed, and Mr. 
Marca seconded, the following resolution : 
That the present grouping of Branches has proved to be very 
aneatialaotery, and that this Division suggests that each 
Branch should have individual representation. 


This was carried nemine contradicente. 
National Insurance Act. 


Letters were read from Drs. Rutter (Mere), Ensor 
(Tisbury), and Dr. Penruddock (Wylye) expressing their 


inability to be present, and stating their views. Resolu- 


tions were also read which had been passed by the National 
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Medical Union, Manchester; the Tyneside, Westminster, 
and Winchester Divisions, and the British Medical Asso- 
ciation Reform Committee. 
Instructions to Representative. — Instructions were 
iven to the Representative for the Special Representative 
eeting on February 20th and 21st. 


National Insurance Act : Report of Council. 
After discussion the following resolutions were passed : 
Recommendation I. Shall stand. 

Recommendation II. Shall stand. 
Recommendation III. Shall stand. 
Recommendation IV. Shall stand. 
Recommendation V : 


That the Council be instructed to take steps to organize the 
profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners under the 
National Insurance Act, no person shal] be able to secure 
medical attendance under a contract practice appointment 
held at lower rates than those which may be agreed upon 
as adequate by the Representative Body for attendance 
upon insured persons. 


Carried with addition as follows : 


That, unless the Commissioners accept the six cardinal 
points, we refuse service under the Act, and proceed to 
adopt. the seg medical service scheme already drawn up 
by the British Medical Association. 


Recommendation VI: 


That a State Sickness Insurance Committee be xppointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act; that the Committee 
consist of (a) twelve members elected by the Representative 
Body, (b) twelve members elected by the Council, (c) two 
members nominated by the Association of Registered 


Medical Women, (d) the ez officio members; and the Com- . 


mittee be empowered to add to its numbers for special 
purposes not more than four additional members. 
It was also resolved by the meeting that the rate per 
capita should be not less than 10s., with special services 
extra as passed by the meeting of the Division held in May, 
1911. Also that extra fees should be paid to the profession 
by the Insurance Committee and not by the insured persons. 





SOUTH-WESTERN BRANCH: 
West Cornwatt Division. 
Meetines of the West Cornwall Division, held at Truro 
. and Penzance, attended by about forty members, were held 
on February 13th and 14th. 

National Insurance Act: Report of Cowncil.—The Recom- 
mendations sent down by the Council were considered. In 
place of I and II the following resolution was passed : 

That the Council of the British Medical Association approach 
the Insurance Commissioners with the definite decision of 
this Representative Meeting that unless the Regulations of 
the Act are so framed as to secure the six cardinal points to 
the satisfaction of the profession, the latter is not prepared to 
bargain for them with the local Insurance Committees, and 
will take no further part in the working of the Act. 

Ilf, IV, and V were agreed to. VI was agreed to, subject 
to the alteration of (a) twenty-members instead of twelve, 
and (b) the twelve to include ex officio members. The 
Representative was instructed to have these resolutions 
put in the agenda of the Representative ae 

Provisional County Defence Committee.—The present 
Executive Committee of the Division was appointed to act 
with one formed in the East Cornwall Division as a 
Provisional County Defence Committee. 

Delegate Eapenses.—The Honorary Secretary reported 
that between thirty and forty men had not paid the 2s. 
levy for delegate expenses. The meetings felt that the 
delegate ought not to be out of pocket, and £3 4s. 6d. was 
collected to meet the deficiency. 





BOMBAY BRANCH. 
A MEETING of the members of this Branch was held in the 
University Library, Bombay, on. Thursday, October 26th, 
1911, at 430 p.m., when Dr. Soras Nariman, M.D., the 
Vice-President, occupied the chair. The following mem- 
bers were also present: Lieutenant-Colonel C. H. L. 
Meyer, I.M.S., Lieutenant-Colonel W. E. Jennings, I.M.S., 
Surgeon Sutton, of H.M.S. Highflyer, Major Majoribanks, 
I.M.S., Major T. S. Novis, I.M.S., Lieutenant-Colonel Dalal, 
I,M.S. (retired), Major G.. McPherson, .I.M.S:;,: Dr. E.: R. 
Mumford'of Anand, Drs. J. N.'Daggan, Ai'P) Bacha, D.iM. 








Gagrat, Sorab K. Engineer, Major A. K. Tuke, I.M.S, 
Drs. H. N. Anklesaria, R. Khambata, H. D. Gimi, A. J’ 
Norohna, L. G. Date, N. J. Vazifdar, B. L. Gonsalves, B. P. 
Karani, J. M. Meher-Homji, Bomanji Framji, (Miss) 
Engineer, Miss A. Benson, M.D., Drs. R. T. Nariman, 
D’Monti, Nayak, E. Moses (visitor), Trivede (visitor), and 
the Honorary Secretary, Dr. D. R. Bardi. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed by the Chairman, 

New Members.—The election of the following members 
by the Branch Council was announced: Drs. F. J, 
Damkewalla, Ali Mahomed Nasserbhai, and J. A. Norohna, 

Government Reports.—The receipt of the following 
Government Reports was recorded: Report of the Bom- 
bay Bactoriological Laboratory for 1910; Annual Report 
of the Grant Medical College, 1910-11; Forty-seventh 
Annual Report of the Sanitary Commissioner for the 
Government of Bombay, with the Appendices; and Dr 
Bentley’s Report on the Causes of Malaria, &c., in Bombay 


. Injuries of the Eyeball. 4 

Major G.McPuersoy, I.M.S., read a paper on this subject. 
He proposed to give only a short history of some cases that 
had recently come under his own observation, and to make 
a few remarks thereon. He first referred to those cases in 
which there was no external wound, and which to the 
casual observer presented no very obvious signs of injury. 

1. A man aged 23 was admitted on October 17th, 1911, com- 
ploining that since the end of August, 1910, the vision of the 

eft eye had become somewhat defective, and that the upper 
parts of objects looked rather indistinct and distorted; extern- 
ally the eye appeared quite normal. The vision of the right 
eye was §, while that of left was 4. The left field of vision was 
slightly contracted above. Objects in the upper field were not 
seen sO pve Neither eye was myopic, and at first no history 
of injury could be elicited. Afterwards, however, the patient 
remembered that he had received a blow on the side of the 
head while playing football, and that a month later he had first 
noticed that the vision of the left eye was defective. He had 
not connected the injury with the defective vision. On oph- 
thalmoscopic examination a detachment of the lower and outer 
part of the retina was discovered. ; 

Although the patient had not connected the defective 
vision and the injury, Major McPherson felt convinced 
that the latter had been the cause of the detachment. 

The next case was one of a similar nature. 

2. A schoolmaster, aged 40, was admitted on September 9th, 
1911, with the history that he had received a blow upon the 
right eye from a tennis ball in February, and that three months 
later he noticed that the vision of the injured eye began to 
fail. It steadily got worse, and at the time of admission was 
reduced to moving bodies. On ophthalmoscopic examination a 
detachment of retina almost complete was discovered. In this 
case the patient attributed the loss of vision to the blow with 
the tennis ball. 

A point to be noted regarding these two cases was that 
the injury occurred some little time before any defect:in 
the vision was noticed. In the first case one month and in 
the second three months elapsed. Sometimes a much 
longer period intervened. In one case Major McPherson 
had recently seen in England, eighteen months had elapséd 
between the time of the injury and the onset of defective 
vision. It was probable that in all these cases a low form 
choroiditis was set up by the blow, and this led to changes 


in the vitreous and later to detachment of the retina. In . 


some of these cases keratitic precipitales might be found, 
showing that a chronic cyclitis had been set up. In such 
cases it was wise to inspect the condition of the teeth, as 
pyorrhoea alveolaris was an important factor in the causa- 
tion of such forms of cyclitis and choroiditis. The first 
case was treated with rest and subconjunctival injections 
of 1 in 2,000 mercury cyanide, but no improvement 
resulted. The second case was still under a similar treat- 
ment and showed signs of improvement. The treatment of 
detached retina was always very unsatisfactory, although 
some wonderful cures had been reported. In many 
improvement of a temporary nature took place, with sub- 
sequent relapse, so that one must be very guarded in 
drawing conclusions as regards any particular treatment. 

The next case was of a different nature : 

3. A European sailor was admitted on October 4th, 1911, with 
the his of having received a blow on the right eye by a piece 
of iron. yond some slight. subconjunctival ecchymosis on 
the inner side, nothing abnarmal. was found in the: eye. The 
vision,’ however, was ‘only ‘fingers’ at’ 2 ft... Phe refraction 
of both eyes was nérmal; ‘and -theré ‘was no histotyséf squint. 
The patient left hospital after a few days'with fi6 improvement 
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in vision. No further observations were therefore possible 
regarding the course of the case. 

It was well known that after a severe blow on the eye 
with no obvious changes the -vision might be greatly 
reduced owing to a temporary paralysis of the retina. It 
was possible, however, that the man might have had a 
squint in childhood, and this was an amblyopic eye. Or, 
again, he might have been malingering, with a view to 
obtaining compensation from hisemployers. In temporary 
paralysis of the retina, the vision after some weeks as a 
rule returned to normal, or at least was very much im- 
proved. Ifin this case improvement did not result, and the 
eye remained normal in appearance, one would have been 
inclined to the view that the eye had been amblyopic, or 
that the patient was malingering. Major McPherson 
admitted that such cases presented great difficulty, especi- 
ally in England, with the Compensation Act in force. " 

The next case was one of traumatic cataract: 


4. The patient was a man, aged 21, and was admitted .on 
May 4th, 1911, with the history that at the age of 6 he had 


received a blow on the eye with a piece of wood, and that . 


shortly afterwards he could see very little with that eye, and the 
pupil of his eye ‘‘ became white.” At the time of admission 
vision was—finger 1 ft. There was a distinct and complete 
cataract in the right eye. There way no gee ay synechiae, 
and the tension of the eye was normal. He said that nothing 
had penetrated his eye, and no corneal tear was visible. 
Needling was performed several times, and now vision with the 
correcting lenses=,%. 


Traumatic cataract, while it more commonly followed 
penetrating wounds of the eyeball, might also result from 
a simple blow upon the eye. The capsule of the lens must 
have been torn. In many cases of traumatic cataract, 
where the rent in the capsule was large or placed 
anteriorly, the cataract might gradually disappear spon- 
taneously, the cortex of the lens being dissolved by the 
aqueous. In gome cases, especially in those following 
blows, the cataract remained. In such the rent in the 
capsule was no doubt small or situated equatorially, so 
that it closed up before the cortex could be dissolved by 
the aqueous. No doubt that was what had occurred in 
this case. Major McPherson now passed on to pene- 
trating wounds of the eyeball with or without the 
entrance of a foreign body. Of course the risk to the eye 
was infinitely greater where the foreign body was retained. 
The great danger of all such wounds was the introduction 
at the time of injury of septic material. If sepsis took 
place, then either panophthalmitis or plastic irido-cyclitis 
resulted. Of the two the latter. was the more serious, as 
sympathetic ophthalmia of the other eye might supervene, 
whereas when panophthalmitis occurred there was no such 
danger to the other eye. 

With regard to sympathetic ophthalmia, the chief points 
to be borne in mind are: 

‘1. It ig plastic irido-cyclitis usually, and does not occur 
without a previous irido-cyclitis having occurred in the injured 
2¥e} Rarely it may be a neuro-retinitis or choroiditis. 

{9% It usually comes on four.to twelve weeks after the injury, 
hweit may be delayed for many years, so that once irido-cyclitis 
has occurred in an injured eye such an eye is a constant menace 
% its fellow. ; 

*'8: It is usually ushered in with injection or the presence of 
precipitates on the back of the cornea. In some cases one of 
the earliest signs is hyperaemia of the optic disc. 

4, Wounds of the ciliary region were at one time regarded 
as more prone to be followed by sympathetic ophthalmia, but 
this idea has.now been abandoned. As regards treatment of 
rerforating wounds, the following rules may be found useful : 

(a) If the eye is very badly injured and there is no vision or 
perception of light remaining, it should be enucleated 
atonce. . 

(b) If there is any vision remaining an attempt should be 
made to save the eye. Any foreign body should be 
removed, the wound gently cleansed with warm boric 
lotion, any prolapsed iris should be excised, and the 
one of ‘the wound should be brought together by 
stitches passed through the conjunctiva at a little 

distance from the wound. The pemew should be Rept 
in bed, the eye washed out two or three times daily with 
boric and atropine instilled. Hot fomentations will 
often be of great service, and will prove grateful to the 

tient. Signs of irido-cyclitis must be carefully look 

or. Often the first, especially in mild cases, is the pré- 
sence of precipitates on the back of the cornea. In 
more severe cases the iris becomes discoloured, posterior 
synechiae form, and there is exudation in the pupillary 
area. On the appearance of irido-cyclitis, which would 
‘usually be three to eight days after the injury, the 

. ./;injured: eye, should, be ;removed,,at ong¢e., Delay, is 
: 5, dangerous. In such cages, therefore, our; policy:is to 

MOEN wateh and. wait. . £5 wets c57te le igaui! Je! is tly 1] 





(c) In another class of cases sympathetic ophthalmia may 
have set in before the patient comes under one’s obser- 
vation. What is to done in such cases? If the 
injured eye has no vision remaining remove it at once. 
This seems to have a beneficial influence on the course 
of the disease in the other eye. If, however, the 
injured eye has any vision left it must not be removed, 
as the vision in it may ultimately be better than that 
which may be left in the sympathizing eye after the 
inflammation has subsided. 


Major McPherson then read notes of a few cases illus- 
trating most of the points referred to. He had purposely 
discussed perforating wounds as a whole before reading 
these notes, so that his hearers might appreciate more 
fully the various points in the cases: 


1. Hawker, aged 50, admitted on May 19th, 1910, with large 
wound in right cornea, with prolapse of iris and_ vitreous. 
There was no perception of light remaining. As the injury 
was very severe, and there was no prospect of restoring vision, 
the eye was enucleated at once. In this case, therefore, there 
was no doubt about the treatment to be adopted. 

2. Boilermaker, aged 35, was admitted on September 20th, 
1911, with a wound about 4 to 3 in. long at. the corneo-scleral 
junction of the right eye, with a piece of iron sticking in the 
wound. The anterior chamber was full of blood, there was 
prolapse of iris, and vitreous vision was nil, but projection was 
good. The iron was removed, prolapsed iris excised, and after 
thorough cleansing with boric lotion, the edges of the wound 
were drawn together by conjunctival sutures. After a few 
days irido-cyclitis developed, and the eye’ was removed about a 
week after the injury. 


This was not a very hopeful case from the beginning, as 
the injury was a severe one. As, however, projection was 
good, an attempt was made to save the eye. 


3. A boy aged 14, tailor, was admitted on August 13th, 1911, 
with a wound about half an inch long at the corneo-scleral 
junction on the outer side of the left eye. The wound was 
caused by a large needle on August 3rd, and he was treated 
up country, where a piece of prolapsed iris had been excised 
and the wound was sutur2d. He was sent to Bombay, as it was 
feared cyclitis was setting in, and that the eye might have to 
be enucieated. At the time of admission vision was—fingers at 
12 ft. There was some circumcorneal injection, but no signs 
of irido-cyclitis; atropine and a bandage were applied, and 
after one month the boy was discharged with vision 3%. 

4. A farmer, aged 32, was admitted on August 7th, 1911, with 
a history that twenty years before he had received a blow on 
the left eye which had rendered him blind in that eye. For the 
last year and a half the eye had been red and painful. At the time 
of admission the left eye was found to be quite soft (—2), and 
bore marked signs of old irido-cyclitis. There was no percep- 
tion of light. The patient. sought admission because g was 
suffering from some photophobia in the right eye, and was 
afraid he might become blind. There were no signs of cyclitis 
in the right eye. The left eye was removed, and the photo- 
phobia in the right eye disappeared. 


It was just possible that the photophobia was due to 
sympathetic irritation.._As.there was no vision in the 
injured eye we had no hesitation in. removing it. | 


5. A fitter was admitted on May 19th, 1911, with a small piece 


| of iron lying in the lower angle of the anterior chamber of right 
‘eye. The site of entry could not be made out. A keratome was 


assed into the anterior chamber, and the particle removed with 
iris forceps. .The patient was discharged after ten days with 
normal vision and the eye quite quiet. 

6. A boy, aged 12, was admitted with sympathetic irido- 
cyclitis in the right eye. Vision at the time of admission was— 
fingers at 9ft. There were marked posterior synechiae and 
photophobia, and the tension was +2. The history was that 
the left eye had been injured by a hatpin four months before. 
Trido-cyclitis had resulted, and the eye had been enucleated one 
month after injury and three months before admission. 
Atropine, leeches, and hot fomentations were applied, and tap- 
ping was done on several occasions. When the inflammation 

ad subsided, vision was—fingers at 2 ft. About nine months 
later an iridectomy was performed, and vision improved to ,%. 


The author said this case was interesting as showing 
that if enucleation were delayed the onset of sympathetic 
ophthalmia was not prevented in the other eye. No 
doubt, if the eye had been removed after the appearance 
of irido-cyclitis in it, the other eye would not have 


suffered. , 
Disseminated Sclerosis. 

Dr. A. J. Norouna, Clinical Registrar under Lieutenant- 
Colonel L. F. Childe, I.M.S., Senior Physician Jamsetji 
Jeejeebhoi Hospital, Bombay, read notes of cases of dis- 
seminated sclerosis and showed the cases: ' 

1, A Hindu man, aged 24 years, a farmer from Cuteh-Mandvie, 
came into the hospital for failing strength in the legs., He was 
a strict vegetarian and had plague seven years previously. No 
other ' special “history of any past illness. He had a strong 


: attack of feyext four months before admission, which lasted-two 
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days, without ie ig He recovered without any treatment in 
a week, except that he could not walk nor stand unsupported, 
and that his movements of the hands and of the feet were 
clumsy. These had now grown worse. The patient was a well- 
developed man, rather listless,and the skin of the forehead was 
wrinkled, even when he looked down. The upper incisors 
showed a slight notching, the teeth were dirty, and the tongue 
furred. Supratrochlears showed a very slight enlargement. 
Grip of the right hand less werful. No other marked 
muscular weakness. The nutrition of the body not appreciably 
wasted, though the patient said he was wasted. Co-ordination 
was markedly affected in the lower extremities; he was ataxic, 
and unsupported fell to the ground. His gait was slightly 
spastic. He lifted his legs high and threw them forward in a 
jerk, his feet often crossing the middle line of his body as he 

rought them down. Sometimes they went beyond the line of 
the outer edge of the opposite foot. He could not place the heel 
of one leg on top of the big toe of the other, particularly failing 
in this when the eyes were closed. Co-ordination in the upper 
extremities was very slightly affected. -There were no typical 
intention tremors when he performed actions like buttoning his 
coat. On stretching out the hands he showed fine tremors. The 
knee-jerks were increased, and there was no ankle clonus, nor 
was there any extensor response of the big toe. The superficial 
reflexes weré intact. There was no Argyll Robertson pupil nor 
any nystagmus. Speech was syllabic or scanning. ganic 
release were intact, and there was no sphincter trouble. 
Patient’s vision was good, and he had no squint. 

The case was one of disseminated sclerosis, though 
there were certain difficulties in arriving at that dia- 
gnosis. There was no Babinski’s sign and no ankle 
clonus. 

1. The onset with a smart attack of fever was not 
common in disseminated sclerosis. 

2. All the classical signs were not present; thus, there 
were no intention tremors, nystagmus, and no lesion of the 
optic discs. Then, again, signs indicating an organic 
lesion—for example, Babinski’s sign and ankle clonus 
—were absent. ; A : 

A general survey of the case, including the following 
points—namely, the onset, the age, sex, nutrition, and 
previous perfect health, the patient’s speech, the con- 
stancy of the symptoms, and the fact that in disseminated 
sclerosis symptoms varied both in their combination and 
their time of onset—left no doubt that the case was one 
of disseminated sclerosis. : 

2. A middle-aged Hindu clerk was admitted with weakness in 
his limbs, more especially the upper nae No reliable 
history could be obtained, as the patient is rather disconnected 
in his replies. Patient lives on a mixed diet, smokes and drinks 
moderately. Six months ago his vision began to fail, and he 
has been totally blind these two months. For the last month 
he has had weakness in his right extremities. History of head- 
ache and cerebral vomiting is given, with irregular movements 
of the extremities. Since admission (now two days) he has had 
no vomiting, no headache, no fits, no giddiness.. He lies quiet 
in bed without a groan, and when told to walk does so willingly 
and comfortably in the erect posture, save that he is hampered 
a bit on account of his blindness. The ophthalmic surgeon 
detected optic atrophy in both eyes. There is diminished 
power in the right extremities, more so in the upper. Muscles 
are not wasted. Noataxia. No tremors when perfectly at rest 
except in the tongue, where there are fine tremors. Marked 
tremors are manifested when the patient makes an effort to 
grasp anything with the right hand. Organic reflexes are 
normal. Knee-jerks are present, though slightly impaired. 
Pupils are unequal, and both react to accommodation. Sensa- 
tion not affected. There is some degree of mental confusion. 
He had to make an effort to remember his name before he gave 
it on admission. He remarked he could not think of it. 


This, too, seemed to be a case of multiple sclerosis with 
cerebral manifestations. 


Ruptured Urethra.—Major T. S. Novis, I.M.S., read 
notes of four cases of ruptured urethra. He said he could 
remember the time when the usual treatment of ruptured 
urethra was to open the perineum and pass a catheter 
through the penile urethra into the wound, and, after 
finding the central end of the divided channel, on into the 
bladder. The catheter was tied in and the wound led to 
granulate. The immediate resuit was usually satisfactory, 
but after a short time an intractable stricture developed, 
necessitating further operation, or, at the best, constant 
passage of instruments for the rest of the patient’s life, to 
keep open the fibrous tract, which had united the ends of 
the ruptured urethra. The first case illustrated how 
impossible it was by this method to get healing of a 
ruptured urethra without considerable formation of fibrous 
tissue, as there was a separation of 1} in. between the 
severed ends. The second was of interest, as in this 
patient the neck of the bladder was completely severed 


from the prostate. The third and fourth cases were | 





—— 


examples of a rare form of injury—namely, rupture of the 
urethra above the triangular ligament at the junction of 
the membranous with the prostatic portion of the urethra 
The following were the details: : 


CASE I.—B. F., aged 35 years, admitted into hospital August 
15th, 1911. History : The evening before admission he had fallen 
across a tub, striking his perineum against the edge. Blood 
had been passsd P ga uretham, but though he had desired to 
pass urine he had been unable todo so. State on Admission : 
Some blood was oozing from his urethra, and there was a soft 
tender swelling in the pou. His bladder was distended 
up to midway between the pubes and umbilicus. I tried to pass 
a No. 8 silver catheter, but without success. Operation: The 
patient was put in the lithotomy position, and a Wheelhouse 
staff having been passed, an incision was made in the middle 
line of the perineum and the ends of the urethra, which were 
separated by a gap of an inch and a half, were exposed and 
brought together with six silk sutures over a soft rubber catheter, 
which was left in to drain the bladder. The ends of the wound 
were sutured, and the central part packed with gauze, which 


was removed the following day. The catheter was taken out - 


on the fifth day after operation, when most of the urine was 


passed per urethram. The wound granulated up, and the © 


atient was Sees ag from the hospital on September 11th, 

911, a No. 16 English sound having been passed without diffi. 

culty. He was instructed to come up once a fortnight to have 
a sound passed to prevent contracture. 

CASE 11.—M. N., aged 40 years. History: Patient had fallen 
from a height on a sharp-pointed railing. State on Admission: 
There was a wound, 2 in. long, in the left ischia-rectal fossa by 
the side and in front of the rectum, from which a small 
quantity of urine was oozing, and a swelling, dull on percussion, 

_above the pubes, extending into the right iliac fossa and nearly 
up to the umbilicus. An attempt to pass a catheter failed, but 
& little blood followed its withdrawal. Operation: The perineal 
wound was enlarged forward and a suprapubic incision made in 
the middle line. The bladder was found completely separated 
from the prostate, and the anterior wall of the rectum laid open 
and the se fee completely divided to the right of the symphysis 
— he extra-peritoneal space in front of the bladder and 

he right iliac fossa were full of blood and urine. The neck of 
the bladder was stitched to the prostatic urethra and the wound 
in the rectum sutured; drainage tubes were inserted into both 
the perineal and suprapubic wounds. The patient’s temperature 
was 103° the evening after operation, and the following morn- 
ing the wounds were irrigated with 1 in 5,000 mercury biniodide. 

His temperature remained between 103° and 104° until he died 
on March Ist, 1911. " 

CASE I11.—M. G. G., aged 40, a fisherman, admitted into 
hospital May 4th, 1911. History: The day before admission the 
patient said he had received a blow in the small of the back, 
from the prow of a fishing boat. Since then he had passed 
blood but no urine. Present Condition: There was dullness 
above the pubes extending up half way to the umbilicus and out 
on either side to the middle of Poupart’s ligament. Fullness in 
the perineum in front of the anus. Operation: A suprapubic 
incision was made, and the urethra was found torn off from the 
upper surface of the triangular ligament. It was found to be 
impossible to unite the urethra through the suprapubic wound, 
even with the aid of cleft palate needles. An incision was then 
made in the middle of the perineum as far back as the sphincter 
ani; a quantity of blood and urine was found extravasated in 
front of the rectum. The triangular ligament was divided in 
the middle line until the urethra was reached. A soft catheter 
was passed down the urethra and into the wound, and then 
through the prostatic urethra into the bladder, and the floor of 
the urethra approximated with silksutures. Both wounds were 
left partly open for drainage, a large drainage tube being inserted 
into the cave of Retzius. The catheter was removed after ten 


days, and though for some time urine was passed through both! 


wounds as well as the urethra, they granulated up, and had 
almost healed by June 2nd, 191i, when the patient was dis- 
charged. A large-sized sound could easily be passed into his 


bladder. He was instructed to return once a fortnight for: 


passage of sounds. 

CasE Iv.—H. K., aged 17, admitted July 26th, 1911. History: 
A bale of cotton had fallen on his back the day before admis- 
sion. He had had to be carried home, being in great pain and 
unable to walk. He had not passed urine since the accident. 
On admission he was suffering severe pain in the hypogastric 
region and in the right leg. There was dullness extending up 
to the umbilicus and outwards above Poupart’s ligament on 
either side, but to a greater extent on the left than the right. 
Great pain was felt on moving the right leg. An attempt to 
pass a catheter failed; only a few drops of blood-stained fluid 
were drawn off. Operation: A ge emg incision was made, 
and some blood and urine escaped from the wound. A com- 
minuted fracture of the rami of the ischium and pubes on the 
left side was felt with the finger and loose pieces of bone were 
removed, the largest being about the size of a hazel nut. The 
urethra was found torn across above the triangular ligament, 
and the tip of the finger could be introduced into the mem- 
branous urethra. An incision was made in the middle line of 
the perineum in front of the rectum, the triangular ligament 
slit up as far as the urethra, and the floor of the urethra 
sutured over a catheter. Asin the third case, it was not found 
possible to suture the roof. The perineal wound was partly 
closed and two yarn tubes were inserted in the’ suprapubic 
wound. As thé wound suppurated, it was necessary:to irrigate 
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ith a 1 in 5,000 mercury biniodide daily for three weeks, 
nen the temperature, which had ranged between 99° to 101°, 
me down tonormal. The catheter, which was removed on 
the tenth day, had to be replaced again after twenty-four hours, 

wing to retention of urine, and was finally taken out on the 
fifteenth day. Three or four days after removal of the catheter 
an abscess formed at the junction of the penis and scrotum on 
-the left side, which left a urethral fistula, which gradually 
closed. Sounds were passed once a week after the catheter was 
removed. On September 10th, 1911, as the wounds had healed 
and the patient was able to pass water freely, he was allowed to 
jeave the hospital, with instructions to return from time to time 
for passage sounds. 

Other Communications.—Dr. L. G. Date showed a piece 
of drainage tube which was accidentally introduced by 
his patient into his: bladder, which was located there 
py the x rays, and which fortunately came out on, an 
efort at micturition before a suprapubic opening, which 


was decided upon, was made. 

Votes of Thanks.—After a hearty vote of thanks to 
Majors McPherson and Novis and to Drs. Date and 
Norohna, as well as, to Lieutenant-Colonel Childe, the 
weeting terminated. 





HONG KONG BRANCH. 
Tue annual general meeting of this Branch was held on 
November 9th, 1911. 

Election of Office-bearers.—The following were elected 
officers for the year 1911-12: President, Dr. Charles 
Forsyth; Vice-President, Dr. J. H. Sanders; Honorary 
Secretary and Treasurer, Dr. O. Marriott; Council, Dr. 
Belilios, Dr. Francis Clark, Major Fleury, R.A.M.C., Staff 
Surgeon E. G. E. O'Leary, R.N., and Dr. F. O. Stedman ; 
Representative (in England) not yet appointed. 

Report of Cowncil.—The report of Council stated that the 
membership for 1910 was 134 as against 123. Three 
Council meetings had been held. Drs. Black and Hobson 
resigned the offices of Honorary Secretary and Honorary 
Treasurer respectively, and Dr. Oswald Marriott was 
elected to hold both offices. Resolutions passed at the 
general and ordinary meetings, respecting the registration 
in the Colony of foreign medical diplomas, which were not 
accepted by the General Medical Council in Great Britain, 
were sent to the head office of the Association, with 
a request for action by the Colonial Committee. Those 
resolutions had been acknowledged, and the Branch 
Council was now awaiting information of any action taken. 
A remonstrance was also sent against the proposed method 
of grouping Divisions for representation on the Central 
Council of the Association, which, in the opinion of the 
Branch, was quite impracticable on account of distance— 
the Branch was to be grouped with India—and want of 
information as to the personnel of Indian Branches. The 
Hong Kong Branch being numerically much weaker than 
the Indian Branches, there was very little chance of the 
Branch ever being properly represented. The Branch 
refused to take part in the election of a Representative 
under the new conditions. It was understood that the 


whole question was again under consideration at the ° 


central office. Twelve new members had been elected to the 
Association, and one visiting member to the local branch 
under Rule 10. Two members—Dr. L. P. Marques and Mr. 
G. H. D. Morland—had died, and several members had been 
transferred into the Branch from other parts. Owin 

to the large area of the Branch, which included the whole 
of China, it was difficult to be quite accurate as to the 
number of members of the Association resident in China at 
one time. Sir Joseph Fayrer, who represented the Royal 
Army Medical Corps on the Council, had resigned on 
leaving the Colony, and Major Fleury, R.A.M.C., was 
elected to the Council in his place. Twenty-eight new 
volumes had been added to the Branch Library during the 
year, aud a revised catalogue of books was circulated 
to all members of the Branch in May. Four meetings of 
the Branch were held during the year, the average 
attendance of members being thirteen. At the first or 
general meeting Dr. Sanders, in his inaugural address, 
sketched the history of the Association in Hong Kong, 
with its origin from the Hong Kong Medical Asso- 
ciation,- which first met in 1886. At the second 
meeting Dr. Harston read a paper on gonorrhoeal 
ophthalmia, and Dr. Hobson showed a case of leprosy} 
which ‘had -preyiously been shown to the Brane 

meeting. Dr,.Koch read a paper. illustrating his 





experiences from seeing the methods of preparation of 
patients before operation during a recent visit to other 
parts of the world. At the third meeting, which was held 
at the Government Civil Hospital by invitation of Dr. 
Koch, the Superintendent, a number of interesting 
specimens and clinical cases was shown. The fourth 
meeting was held at the Military Hospital by invitation 
of Colonel Bedford and officers of the Royal Army Medical 
Corps, when Captain Perry read a paper on the method 
of treating venereal disease in the service. . 








BRITISH MEDICAL ASSOCIATION. 
SOUTH AFRICAN COMMITTEE. 


Tue second meeting of the South African Committee of 
the British Medical Association was held in Capetown 
on December 29th, 1911. There were present: Drs. 
Matthew Hewat, J. Petersen, Spencer Wicks, and 
Moffat. 

Subscriptions.—The resolution passed at the last 
meeting fixing the annual subscription from each member 
of the Association in South Africa at 2s. 6d. was con- 
firmed, and it was resolved that each Branch shall be 
responsible for the subscriptions of all its members. 

-The Committee and Presidents of Branches.—Dr, 
JASPER ANDERSON’S amendment, to the effect that if an 
elected member of this Committee become the President 
of his Branch, such Branch muy elect another member 
during his term of office, was passed, and will come up 
for confirmation at che next meeting. 

Formation of New Branches and Divisions.—In reply 
to this Committee’s request that it be vested with the 
power of forming new Branches and Divisions in South 
Africa and delimiting their areas, the Central Council 
stated that it would frame a resolution to that effect for 
the consideration of South African Branches. 

Uniform Registration.—The resolution forwarded by the 
Natal Branch advocating a uniform registration fee 
throughout the Union and the abolition of annual licences 
was adopted, and the Secretary was instructed to: bring 
the subject before the next Congress. 

Next Meeting.—It was resolved to hold the next meeting 
of the Committee during the Congress at Johannesburg, 
and so give effect to the resolution forwarded from the 
Transvaal Branch. 

Control of Future Congresses.—With regard to another 
resolution from that Branch the Committee suggested that 
the Branch formulate a scheme for the control of future 
congresses by this Committee, for submission to the next 
meeting of the Committee. 

Two Divisions of Transvaal Branch.—The Committee 
accepted the proposal of the Transvaal Branch to form 
two Divisions—Pretoria and Witwatersrand. ° 

Medical Jouwrnal.—A medical pa/per as the official organ 
of the Association in South Africa was considered desirable, 
and the matter held over till the next meeting. 

Regulations.—The Sxrcretary reported that he was 
awaiting reply from the Central Council to the Committee’s 
resolutions on the notes on the regulations. 








THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue following books were added to the Library between 
July and September, 1911: 


Presented by the Authors. 
Bland-Sutton, John: Gall Stones and Diseases of the i 


ucts. . 
Bland-Sutton, John: The Position of Abdominal eee 


in London. 
Bland-Sutton, John: Tumours, Innocent and Malignant, fifth 
edition. 1911. 
Burgess, Mildred: The Care of the Infant. 1910. 
_ Calwell, W.: Textbook of Medical Treatment. 1910. 
Crookshank, F. G.: Essays and Clinical Studies. 1911 


#arquharson, Rt. Hon. Robert, P.C.: In and Out of Parliament. 


Gimlette, J. D.: Reprints of Articles contributed to Medical 
Journals. 1911. 


Grant, Graham: Practical Forensic Medicine. 1911. 
Hare, Francis : The Food Factor in Disease, 2 volumes. 1905. 
Hurry, J. B.: Vicious Circles in Disease. 1911. 


Hutchison, Robert: Lectures on’ the Diseases of Children, 
second edition, 1910. 
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Hatshions, Se? Human Atmosphere, nil Fe roy to oe oat — ~ Poteau Medical Sorc Lie 
’ ens, C mary Studies for Nurses. 
Lambkin, Colonel F. J.: Syphilis, its Diagnosis and pera Allbutt, T. C.: Science and Mediaeval Thought, 1908 
: | Allen, R. W. : ‘Opsonic. Method of Treatment. 1907, 


Powell, Sir Douglas, and P. Horton Smith Hartley : Diseases 
of the Lungs and Pleurae, fifth edition. 1911. 


Scott, Kenneth : Refraction and Visual Acuity. 1911. 
Stevens, William : Medical Diagnosis. 1911. 
Williams, P. Watson-: Rhinology. 1911. 


Whitla, Sir William: Elements of ehesiean’: Materia Medica, 
and Therapeutics, ninth edition. 1910. 
Worth, C.: Squint, its Causes, Pathology, and Treatment, third 
edition. 1906. 


Presented by the Medical Pc aren to the Local Government 
oar 
Reports and Papers on Suspected cases of Human Plague in 
East Sufiolk. 1911. 
Report on the Sanitary Circumstances and Administration of 
Neath Rural District. 1911. 


Presented by Dr. Patrick, hecetiae 
Glasgow Medical Journal, 1867-1877 6 conte 


Holden : Human Osteol ogy. 1887. 


Presented by Dr. Eustace Smith, London. 
Archives of Pediatrics, vols. 18, 1884-1891, 1894-1901-02-06. 


(with omissions). 
Battle, sell By and E. M. Corner: Surgery of Diseases = forg 


Appe 
Bill, je sy ome others : Davos as a Health Resort. 1906. 
Bottentuit, Dr. : The Waters of Plombiéres. 1888. 
Bouchut, E.: Maladies des nouveau-nés. 1862. 
Chomel, A. F.: Clinique médicale, vol. i, 1834; Vol. ii, 1837; 
vol. iii, 1840. 
Day, W. H. : Diseases of Childre.. 1881. 
Fea flags G. gee L’Electrisation localisée. 1861. 
Hermann, D. L.: Human Physiology. 1875. 
Keeling, H.: Quaero (Some Questions in Matter, Energy, 
Intelligence and Evolution); 1898. 
ae H. : Sciatica, Lumbago, and Brachialgia. 1887. 
Meigo, J. F., and W. Pepper: Diseases of Children. 1882. 
Morton, T., and W. Cadge: puree Npusionade 1850. 
Parker, R. W.: Congenital Club-F' 1887. 
Peacock, T. B.: Valvular Disease of “he Heart. 1877. 
as ie F. M.: Egypt as a Winter Resort. 1889. 
S get A Bt Management of Infants. 1812. 
illez, E. J.: Dictionnaire de diagnostic médical. 1862. 


and other volumes, duplicates. 


Presented by the ——— of Government Printing, 
‘alcutta. 
Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India: 

No. 45. Greig: Epidemic Dropsy in Calcutta. 1911. 
No. 46. Christophers: Malaria inthe Punjab.  —_. 1911. 
No. 47. Greig and Wills: Dysentery aiid Liver Abscess in 
Bombay. 1911. 


Calendars, Reports, and Transactions have been received 
from the following. bodies : 


American Association of Genito-Urinary ‘Surgeons. Transac- 

tions, vol. v. 1910. 
American . Dermatological Association. Transactions, = 
American.Gynaecological Society. Transactions, XXXV. 1910. 
American Laryngological Association. Transactions. 1910. 


American Pediatric Society. Transactions, xxii. 1910. 
Board of Education. Annual Report of the Chief. —— 
909 


Officer. 
Bristol University Calendar. 1911-12. 
Calcutta University Calendar, 3 volumes. 1911-12. 
. Chicago, Report of the Department of Health. 1907-10. 


Chief Inspector under the Inebriates Acts. Annual argos 


Commission of Conservation of Canada, Annual Report. 1911. 

Edinburgh University Calendar. 1911-12. 

France—Ministére de-l’Intérieur. Recueil des actes officiels et 
documents intéressant l’/hygiéne publique, tome 39. ~ 1909. 


Glasgow Obstetrical and Gynaecological ociety, Transactions, 

vol. vii. 1909-10. 
Glasgow University Calendar. . 1911-12. 
Imperial Cancer Research Fund, Ninth Annual Report. 1910-11. 


Ireland, Report of the Registrar-General (forty- seventh). 1910. 
Japan, Health of the Navy. * 1907, 1908. 
Leeds mi aaah ref Calendar. - 1911-12. 
London Hospital Medical a prospectus. 1911-12. 
-Metropolitan Asylums Board, Annual Report. 1910. 
Middlesex Hospital Medical School, prospectus. 1911-12. 


National Association. for the Prevention of Consumption, 


Transactions, annual Conference. 1911 
New Zealand University Calendar. 1911-12. 
Pepper, William : Laboratory Contributions, vol. vii. 1910. 


Rockefeller Institute for Medical Research, Re rints, xii. | 
St. Luke’s Hospital (New York) Medical and Surgical sited 


St. Thomas’s Hospital Reports, vol. xxxvii. 1908. 
Under scares of State, Return of Experiments on Animals. 
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‘Hertz, A. F.: 


Atthill, L. : Recollections of an Irish Doctor. 
Bachem, C.: Unserer Schlafmittel. 1910. 
Bailey, P.: Diseases of the Nervous System Resulting Ph ; 

Accident and Injury. 1906, 
age ge W.: Methods and Scope of Genetics. 1908 
Beck, J. C : Photographic Atlas of Radiography. 191), 
Bergmark, G idrag till de Cerebrala~ Forlamningarnas 

Symptomatologi. 1908, 
Bolduan, C. F.: Immune Sera. 191) 


Boyce, Sir Rubert : Yellow Fever and its Prevention. -19)1. 
Brouardel, P.: Les attentats aux moeurs. “1909, 
Brugelmann : Das Asthma.’ 19)0, 
Brunings, W.: Die directe Laryngoskopie, aaa mal iad ete. 
Burnet, James : Handbook of Medical Treatment. ae 
Cables, "HL AL: Diagnosis and Treatment of Diseases. 19]), 
Cabot, "R. C.: Differential Diagnosis. 19]), 
Caspari : Treatise on Pharmacy, third edition. 1906. 
Chundra : Treatise on Treatment. 191]. 
Clarke, a Surgery of the Kidneys. ; 19}. 
Clarke, J Se ox Economy. 1908, 
Clathecbuck, L : Nerve Diseases. ~ 907, 
Critchley, H G.Hiygione in School. 1906, 
Davenport, C.B ugenics. 1910, 
Diver, W.: The Conquest of Consumption. ~ 19], 
Drummond, W.B : Introduction to Child, Study. 1907, 
Elder : Ship Surgeon’ s Handbook;-second edition. 1911, 
Elliott: Public 


ealth Acts, and Other Sanitary Laws and 
Regulations, second edition. 1907, 
Ellis, Havelock : The World of Dreams. ° * * J9ni, 


Eppinger, H.: Allgemeine und spezielle Pathologie des Zwerch- 
fells. 19. . 


Fein, J.: Rhino-laryngologische Winke, 2 Aufl. 


‘ 1911. 
Fischer, B.: Hypophysis, Akromegalie, und Fettsucht. 1910, 


Forel, A.: La question sexuelle. 1906. 
Fowler, G. Ju: Introduction to Bacteriological and Enzyme 
Chemistry. ; i911 
Galton, Sir Francis: Essays in Eugenics. ; 1909, 
Galton, Sir F. and others : Sociological Papers. 1906. 
Geirke, E.: Taschenbuch der pathologischen Anatomie, i, ii, 
1911. 

Giertz, K. H.: Wormfortsatsperitonitis. 1909, 


Gorgas, F. J. 8.: Dental Medicine. 1910. 


Gouley, J. W. H.: Conferences on the Moral Philosophy of 
Medicine. 1906. 
Gouraud, F. X.: What Shall I Eat? 191, 


Gowers, William : Lectures on the Diseases of the Nervous 
System. _ 18%. 
Gray, Robert : Specific Medication. 1909. 


Grouhel, A.: Etude _médico-legale des maladies  post- 

traumatiques. ; 1396. 
Grove, Lady : The Human Woman. * — *°.908, 
Guttmann, W.: Medicinische Terminologie.  - °-1911, 
Haberlin:’ Die Kinder. See Hospize und die Tuberkulose 

Bekampfung. “4911, 
Haeckel : The Last Words on Evolution. "1906. 
Von Hansemann : Deszendenz und Pathologie. 1909, 
Hare, H. A.: 2 yphoid Fever. 1909. 
Harford, C. 


: Hints’ on’ Outfit for Travellers in Trop 
ellie ‘ 1911. 
Hayes, A. J. : Source of the Blue Nile. "1905, 
Heathcote,, G.: Talks with Sanatoria Patients. ee “1911, 
Heijl, A. : Uber Acardie. | - 1910. 
Herschell, G.: Non-surgical Treatment of Duodenal Uleer** 1910, 
ened, G.: Soured Milk in the Treatment of Diseasé* 191909. 
Goulstonian Lectures on the Sensibili iy fie ne 


Alimentary Canal. 
Hill, C. : Manual of Normal Histology. ‘elas 
‘‘ Home Counties ”: The Case for the Goat. “SS'7908. 
Horton-Smith, P.: Descriptive Catalogue of the Pathological 
Specimens i in the Museum of the Hospital for Consumption. 


Houssay, B. A.: Estudios sobre la accion de los extractos hipo- 


fisiarios. 
Hoxie, G. H. : Symptomatic and Regional] Therapeutics. 1910. 
Huchard, H.: Maladies de Pappareil digestif. 1911. 
ae: "Hygiene dey Korpertibungen. . 1910. 
Huggard, W.R. : Davos as a Health Resort. 1906. 
Inglis, M. K.: The Children’s Charter. ~ 
International Clinics, vol. iv, series 20.: 1910. 


Jackson, J.: On Lepers; Thirty-six Years’ Work Amongst Them, 
new edition. . 0, 
James, 8. P., and W. G. Liston : A Monograph of the Anophe ine 
Mosquitos of India. 911. 


Jefferys and Maxwell: Diseases of China. 1910. 
Kaye, H. W.: The Climate of Strathpeffer. 1909. 
Keeble, F. : Plant Animals. 1910. 


Kelynack, T, N.: Scandinavian Health Resorts. 1910. 
Kerr, J. M. Munro: Operative bach eee! second edition. aa 
Kieslinger and Wirth : Die Krank “1910. 
Kirmisson, = Précis de chirurgie itifantile. - 1911. 
Kittel, M. J.: Die MHeilung de -epesypedmenammacme: 
Erkrankun Te 


Knox, E litary Sanitation and Hygiene... i911. 
. Korner: Die Otitischen Erkrankungen, des Hirns, 1896, 
| Krecpeling Bi : Introduction’ la psychiatric. eligique. “~-1907, 
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4 
Kreh!, L. : Pathologische Physiologie, 5 Aufl. 1907. 
Lapage, C. P.: Feeble-Mindedness in Children of School Age. 
‘ sion of Forces 1908. 
n, G.: Evolution of Forces. 
ees A.: I. L’Artério-sclérose. 1911. 
Leclercq, A. : II. ee du Coeur. 1908. 
Leclercq, A.: III. Le Diabéte. 1910. 
Leftwich, R. W.: Pocketbook of Treatment. 1911. 
Lemoine, G.: Les interventions médicales d’urgence. 1911 


Lemoine et Gérard : Formulaire: consultations médicales. 1909. 
Liepmann, W.: Die Gynakologische Operationskursus an der 
Leiche. 1911. 


Liertz : Ueber die Lage des Wurmfortsaitzes. 1909. 
Losch, H.: German-English Medical Thesaurus. 1895. 
Macfadyen, A.: The Cell as a Unit of Life. ’ 1908. 
Mackay, George: Management and Construction of Poorhouses 

and Almshouses. ; 1908. 
Mackenzie, W. L. : The Health of the School Child. 1906. 
Mangold, G. B. : Child Problems. 1910: 


Maxwell and Brown: Encyclopaedia of Municipal and Sanitar 
Engineering. cs 1910. 
May, C. H. : Diseases of the Eye, fifth edition. 1907. 
Meigs, A. V.: Milk Analysis and Infant Feeding. 1885. 
Metcalfe, R.: Rise and Progress of Hydropathy in England and 
Scotland. 1906. 
Von Mikulicz-Radetsky: Die Krankheiten des Mundes, 2 = 


Millard, C. K.: Building and Care of the Body. 1910. 
Monod, H.: La santé publique. 1904. 


Moor, C. G.: Recognition of Minerals. 1909. 
Morrow, A. S.: Diagnostic and Therapeutic Technique. 1911. 
Moynihan, B. G. A. : The Pathology of the Living. 1910. 
Musser and Kelly : Handbook of Practical Treatment, vol. i. 1911. 
Newton, G.: Our National Drink Bill. 1909 


Ormerod, J. A.: Heredity in Relation to Disease (Harveian 
Oration, Ley" 
Poulton, E. B. : Charles Darwin and the Origin of Species. 1909. 
Preus, J.: Biblische Talmudische Medizin. 1911. 
Progressive Medicine, vols. ii, iii, iv. 1910. 
Prout, W. T.: Lessons on Elementary Hygiene, with Special 
Reference to the Tropics. 1905. 
Rideal, S.: Sewage and Sewage Purification, third edition. 1906. 
Rivers, W. H. R:: The Influence of Alcohol and Other Drugs on 
Fatigue. 1908 


Robin, A.: Thérapeutique usuelle du praticien. 191i. 
Ross, E. H.: The uction of Domestic Mosquitos. 1911. 
Ross, R. : Fables. 1 


907. 
Rowntree and Sherwell: Public Control of the Liquor = 


Rowntree and Sherwell: The Temperance Problem and Social 
Reform. 900. 


fo ls 
Rudberg, H.: Thymus Involutionen efter peer 


Russell, J. B.: Public Health Administration in Glasgow. 1905. 
Russo-Japanese War, Medical and Sanitary Reports. 1908. 
Saalfeld, E.: Lectures on Cosmetic Treatment. 1910. 
Salge, B.: Einfiihrung in die moderne Kinderheilkunde. — 1909. 
Sattenlee, G. R.: Human Embryology. 1906. 
Scheurer, I. : La greffe ovarienne. 1910. 


Schmidt and Liithje: Klinische Diagnostik und Propideutik 
innerer Krankheiten. 1910. 


Schwalbe, J.: Lehrbuch der Greisenkrankheiten. 1909. 
Seitz, C. : Lehrbuch der Kinderheilkunde, 3 Aufl. 1910. 
Sibley, S.: The Voice and its Control. 

Sinnhuber: Die Erkrankungen des Herzbeutels. 1911. 
Souligoux, C.: Affections chirurgicales de la poitrine. 1911. 


Souttar, R.: Alcohol, its Place and Power in Legislation. 1904. 
Squier and Bugbee: Manual of Cystoscopy. 1911. 
Starr, L. : Diseases of the Digestive Organs. 1891. 
Stekel, W-: Nervose Angstziistande und ihre Behandlung. 1908. 
Stérian, E. : Education sexuelle. 1910. 
Stoeltzner, W.: Oxypathie. 1911. 
Teissier, M. J.: Livre jubilaire. 1910. 
Tourette, G. de la: Traité de l’hystérie, 2 volumies. 1895. 
Turner, D.: Radium, its Physics and Therapeutics. 1911. 
Urbantschitsch,V.: Lehrbuch der Ohrenheilkunde, 5 Aufi. 1910. 


Vaquez, H.: Les Arythmies. 1911. 
Villiger, E.: Die periphere Innervation. 1908. 
Vires, J.: Les maladies de l’estomac. 1911. 
Wallace, J. S.: The Prevention of Dental Caries. 1911. 
Weiss : Clinical Pathology. 1910. 


White, E. G.: Science and Singing. 1909. 


Williamson, R. T.: Diseases of the Spinal Cord. 1911. 
Wilson, J. C.: Fever Nursing, sixth edition. 1910. 
Von Winckel, F.: Allgemeine Gyniakologie. 1909. 
Wittmann, R: Der Sanitadtsdienst im Zukunftkriege. 1910. 
Woodruff, C. E.: Expansion of Races. 1909. 
Yearsley, W. A. : Treatment of Stammering. 

Yule, G. U.: Introduction to the Study of Statistics. 1911. 


Books NEEDED TO COMPLETE SERIES. 
The Librarian will be glad to receive any of the followin 
volumes, which are needed to complete series in the 
Library : ; ; 
American . Association of 


Genito-Urinary Surgeons. 
Transactions. SF Sain 


—____— Climatological Transagtions.” Volk: 134, 5; 81°" | 


' ———— Dermatological Association Transactions. Vols. 
6, 7, 8, 11, and 29. , 





» 


“ _Provincial 


American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

—— Journal of Ophthalmology. Vols. 1-9, 

eee Association. Transactions. Vols. 

—————— Medical Association. Transactions, 2, 4, 6,7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
fl ex a 

—_—_——. ico-Psychologica. iation. Transactions. 
Vol. 13, 1906. , . sc 

scare Otological Society. Transactions. Vol. 3, part 2, 


——— Public Health Association. Transactions. Any 


vols. 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26. 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 
Archives générales de médecine. Third new series 7-8 
a ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
897; 1 inclusive ; 1857-64 inclusive ; 1871. 
— of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 
of Otology. Vols. 1-7, and 20-22. 
de Parasitologie. Vols. 1-8. 
de Pediatrics. Vols. 1-16. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Biochemical Journal. Vols. 1-4. 

















British Dental Journal. Vols. 1-29. 
Biometrica. Vols. 2-6. 
British Journal of Dermatol Vol. 2, part 3. 
British Laryngological and Rhinological Association. 
Transactions 1896-7-8-9. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Canada Medical Journal. Vols. 1 , and after vol. 8. 
Carmichael Essays. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 
— fiir Bakteriologie. Bound volumes prior to 
ae ne ~ fiir medicinische Wissenschaften. Vols. 
fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 
Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 
Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899. 
, Congress mig innere Medicin: Verhandlungen. 1-12, and 14, 
since 18. 
Dermatological Congress. . Vienna, 1892. 
Dermatologischer Jahresbericht, 1906-1908. 
Dermatologische Zeitschrift. Vols. 1-16. 
Dublin Quarterly Journal of the Medical Sciences. 
1, 10, 17, 20, 28, and 35-40. 
Edinburgh Obstetrical Transactions. Vol. 5. 
Glasgow Medical Journal. 1833 and 1853-1868. 
Pathological Society. Transactions 1 and 2. 
Guy’s Hospital Gazette. Nos. land 5. 1872. 
Indian Medical Gazette. 1868-1884. 
Intercolonial Medical Journal, Australasia. Vols. 1-13. 
International Congress on Alcohol. Proceedings of First to 
Eleventh. 
International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. 
International Congress of School Hygiene. Transactions of 
— Congress, Nuremberg, and Third, Paris, 


Vols. 





International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. : 

International Medical Congress. Budapest, 1909. Section 4, 
Part.2; Section 7B; Part 1; Section 15, Part 2. 

——_—_—__. oa Congress. Transactions of 

Fifth; New York, 1876. 


‘- Jahrbuch fiir Kinderheilkunde. Bd. 1-9. 


Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 

Janus. All vols., 8-15. 

Journal of Association of Military Surgeons. Vol. 19, 1906. 

Journal of Laryngology. Vols. 1-9. 

Journal of Medical Research. Vols. 1-20. 

Journal of the Royal Institute of Public Health. 1910. 

Lakeside Hospital Clinical and Pathological Papers, Series 2. 

Laryngosco Vols. 1-20. 

Liverpool Medico-Chirurgical Journal. Nos. 15, 16, 28; 29, 
‘35, and 37-54. 

London County Council. Report of Medical: Officer of 
Education. March, 1906. 

London Hospital Gazette. Vols. 1-6. 

Medical Officer. Vols 1 and 2. 

Montreal Medical Journal. Vols. 1-17, 19, 20, 26. 

New York Pathological Society. Proceedings prior to 1888, 
1890, 1892-1898, 1901-1904. 


’ New York State Journal of Medicine, 1906. 


Ophthalmic Review. January, 1882. 
Ophthalmoscope. Vols. 1-8. 
‘ Pediatrics, oad to 1902. 
inci ical.and Surgical.Journal.::March to Sep- 
tember, 1841. ; ma ais ¢ 
Ramazzini, Diseases of Tradesmen. Translated by James. 
Recueil d’ophtalmologie, prior to 1893. 
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To ensure the insertion of notices in -this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. ’ 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SOUTH-EASTERN ‘BRANCH: BRIGHTON DIVISION.—The next 
ordi perm of the Division will be held on Wednesday, 
March BENHAM, M.D., Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be held at the Leicester Infir- 
mary, on Wednesday, March 13th, at 4 o’clock. Agenda: 
Minutes of the peevees mnoting. Report of the Representative 
on the Special Representative Meeting. Nomination of mem- 
ber of Advisory Committee, for consideration of Council. 
Nomination of. two Representatives of the Division for the 
Annual Representative Meeting at Liverpool. Should more 
than two gentlemen be nominated, the Honorary Secretary will 
move: “That the election shall be by voting papers circulated 
through the post.” Clinical cases will be exhibited.—R. WALLACE 
HENRY, Honorary Secretary, Leicester. 





METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Friday, March 8th, 
at 8.30 p.m., at the Conservatoire, Swiss Cottage. Business : 
Election of Representatives to Representative Meetings and 
reorganization of Middlesex portion of the Division.—M. L. 
DoBBIE, Honorary Secretary. 





SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Victoria Hotel, 
Hardres Street, Ramsgate, on Thursday, March 7th, at 3. 30 p.m.: 
Agenda: (1) To consider the results of the recent "Representa- 
tive Meeting. (2) To consider certain points in relation to con- 
tract practice. (3) sey other business. Tea will be served 
during the meeting. Ail medical practitioners are invited.— 
HuGH M. RAVEN, Honorary Divisional Secretary, Baondewnize. 








Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON J. SHAND has been appointed to the Shannon on 
recommission, March 5th. 

Staff Surgeon J. C. BRINGAN has been appointed to the Victoria, 
additional for disposal, undated. 

Staff Surgeon A. R. H. SkEy has been appointed to the Roxburgh. 
March 5th. 

Surgeon ARTHUR ROBERTSON DAVIDSON, M.B., was promoted to the 
rank of Staff Surgeon to His Majesty’s Fleet on February 23rd, 1912. 

Surgeon A. A. SANDERS has been appointed to the Vivid, additional 
for disposal, to be lent to Gossamer and for duty with Crece, Seagull, 
and Speedwell, February 19th. 

The undermentioned 7. 6!’ are confirmed in their rank: G. K. 
AUBREY, C. C. JONES, M.B., H. M. BUCHANAN, M.B. 


Royat NAVAL VOLUNTEER RESERVE. 
DONALD JOHN FoRBES, M.B., has been appointed Surgeon, dated 
February 9th, 1 


ARMY MEDICAL SERVICE. 


Royau ARMy MEDICAL Corps. 
LIEUTENANT-COLONEL F. W. JONES has been appointed Officer Com- 


* manding the Station Hospital, Meerut. 


Lieutenanant-Colonel W..L. GRay has been appointed Officer Com- 
manding the Station Hospital, Jullundur. 

Lieutenant-Colonel — F. GuBBIN is placed_on retired pay, 
dated February 19th, 1: 

Lieutenant-Coionei , H. MELVILLE, M.B., to be Brevet 
Colonel, dated ence a 24th, 1912. 
ryieutenant-Colonel CA . LANE from Hounslow has embarked for 

ia 

Major J. Cowan from Woolwich has embarked for India. 

~ Major ANTHONY J. LUTHER to be Lieutenant-Colonel, vice G. F. 
Gubbin, dated February 19th, 1912, 

Major. R. W. CLEMENTS has: been appointed to the substantive 
charge of the enteric fever convalescent dépét, Wellington, on relief 
of Captain W. R. Galwey. 

Captain J. A. BENNETT has been appointed Specialist in Electrical 
on Teen Division, vice Captain Smales, proceeding on leave to 

ngiand. 

Captain W. BENSON, from Rawalpindi, on arrival is posted to the 
Dublin District. 

Captain E. T. Ports, on return from South Africa about March 4th, 
is posted to the Dublin District for duty. 

Captain C. T. .CoNyNGHAM has been appointed Specialist in 
Dermatology in the 4th (Quetta) Division. 

Captain J. J. O'KEEFE has been granted eight months’ leave from 


Captain W. C. Nro«mo, from Meerut, has been appointed to the 
Eastern Command for duty. 

Captain G. Bariiie has left the London District for service in 
Sierra io 

Cap T. J. Porrer ‘has vacated his éppointment in the London 
District and proceeded to Egypt. 





The undermentioned Lieutenants to be Captains, dated February Ist, 
1912: CHARLES RYLES, M.B.; Davin 8. Buist, M.B.; Wii11amM & 
MARSHALL, M.B.; ALEXANDER M. POLLARD; GILBERT G. Gerad 
M.B.; CoLIN CLARKE, M.B.; EDMUND V. VAUGHAN, M.B.; ARTHUE 
Vv. R. McNEILtL, M.B.; ARTHUR R. WricHT, M.B.; THomas BS 
NICHOLLS, M.B. ; Junin B. JONES, M.B.; JAMEs A. 
Stuart McK. SAUNDERS, Tuomas J. MITCHELL, M.B.; on. Ht 
SoMERS-GARDNER, M.B.: DONALD H. C. MacARTHOUR, M.D. : GEORGE §. 
PARKINSON ; HERBERT GALL; CHARLES H. O’RoREE, M.B. ; “AUSTIN W. 
a. M.B. ; JOHN STARTIN ; CHARLES G. SHERLOCK, M.D. ; GEORGE 
STACK, M.B.; ; HAROLD i. LEESON; SAMUEL W. KYLE, M.B.: 
Jou W. LANE, M.D.; Wii11am G. WricHT; ALBERT T. J. McCREERY, 


ihe undermentioned to be Lieutenants on probation, dated January 
o6tin 1912: ALEXANDER GORDON BicGam, M.B. Lieutenant Davip 
ToRQUIL Macri£op LARGE(from the Royal Army Medical Corps Special 
Reserve), WILLIAM FRANCIS CHRISTIE, M.B., Roy KYFFIN MALLAm, 
M.B, WALTER WoopALL Pratt, M.B., WALTER STEVENSON, MB., 
MAURICE BURNETT, CUTHBERT James BLAIKIE, JAMES HEBBLE. 
THWAITE MARTIN’ FROBISHER, M.B., CHRISTOPHER MARTIN INGOLDBy, 
OWEN WALLER JAMES WYNNE, Lieutenant DAVID TURNBULL RICHARD. 
SON, M.B. (from the Royal Army Medical Corps Special Reserve), 
EDWARD ALEXANDER STRACHAN, M.B., Lieutenant WiuuM 
MoNAUGHTON, M.B. (from the 4th Royal Garrison Artillery, Territoria] 
Force), Lieutenant SYDNEY JAMES Hiceins (from the Royal Army 
Medical Corps. Special Reserve), ALEXANDER Hoop, M.B., JOHN Licn- 
TENSTEIN RITCHIE, M.B., GILBERT ALAN BLAKE, M.B., HENRY 
ROWLAND L’EsTRANGE, CUTHBERT JOSEPH HarwooD Lirtie, M.B., 
PERCY ARTHUR WITH, ROBERT WASHINGTON VINT, M.B., STEPHEN 
JAMES BaRRy,; HAROLD WoRDSWORTH LEACH ALLOTT, EDWarp 

AL TH, M.B. 

The undermentioned Lieutenants (on probation) are seconded under 
the provisions of Article 30, Royal Warrant for Pay and Promotion, 
1909, dated January 26th, 1912: ALEXANDER G. Biccam, M.B., WALTER 
Ww. Prarr, M.B., MAURICE BURNETT, GILBERT A. BLAKE, M.B., 
CUTHBERT J. H. LirtL#, M.B., ROBERT W. VINT, M.B., HAROLD W.L, 
ALLOTT, Epwarp P. A. SMITH, M.B. 

The grant of leave to the undermentioned officers has been con- 
curred in: a FAICHNIE, eight months’ general leave in India; 
Major J. G. MACPHERSON, eight months’ leave ex India, from 
a isin’: —— Cc. G. Browne, six months ex India, from 
March 15th; Captain D. M. CorFert, general iene ex India, from 
March 1st to October 31st, 1912; Captain W. E. C. Lunn, six months ex 
India, from March 12th or date of availing himself of it; Captain E. V. 
AYLEN, eight months ex India, from March 20th or date of availing 
himself of it; Captain W. E. Cc. Lunn, six months’ general leave. 

The Governmént of India have sanctioned that executive officers of 
the Royal Army Medical Corps other than staff officers, when detached 
from their stations on any duties, such as staff rides, etc., shall be 
eligibie for detention allowance at the rate of Rs.5 per diem. 


INDIAN MEDICAL SERVICE. 
CotoneEt A. O. Evans is appointed officiating Principal Medical Officer, 
Kohat Brigade. 

The following promotions in the India Medical Service, subject to 
His Majesty’s approval, are onmouzees; Majors to be sano 
Colonels: B. G. SETON, V.H.S., R. H. Exxtiorr, M.D., F.R.C.S., 
MiTTER, M.B. Captains to be Majors: G. Browsé, M.B. E 
WiuuiaMs, D.S.0., M.B., W. C. Lona. 

Major H. BENNETT, M.B., C.M., B.Sc. Edin., F.R.C.S., to be Civil 
Surgeon, Karachi. 

Major R. W. ANTHONY, M.B., C.M.Edin., F.R.C.S., to be Civil 
gg mye ag ed 

Major J. K. BAMFIELD has been appointed Specialist in Midwifery 
and Dissases of Women in the Second Rawal Pindi Division. 

The services of Major C. M. MatHEW have been placed at the dis- 
posal of the Government of. India, and he has been appointed to 
officiate as Medical Storekeeper, Madras. 

Major E. J. O’MEARA, Civil Surgeon, Naini Tal, on being relieved, is 
placed on special duty with His Honour the Lieutenant-Governor. 
<— G. TURNER, Civil Surgeon, on return from leave, to Naini 

‘al. 

The services of Captain T, F. OWENS are placed permanently at the 
disposal of the Government of Burma with effect from eee 18th, 
1911, for employment in Chemical Examiner’s Department 

Captain A. CAMERON, Plague Medical Officer, Delhi, ‘is transferred 
to Gurdaspur, from January 4th. 

Captain N. 8. SopHt, Plague Medical Officer, Gurgeon, is transferred 
to Ludhiana, from January 15th. 

Captain A. F. BABONAU, Plague carga Officer, Gurgaon, is trans- 
Primm to Umballa, from December 23rd, 1! 

Captain P. S. Mrs, Plague Medical Ofiicer, Delhi, is transferred to 
Hoshiarpur, from January 4th. 

Captain H. C. BuckuEy, Plague Medical Officer, Rohtak, is trans- 
ferred to Sialkot, from January 13 

Captain W. W. JEUDWINE, Officiating Civil Surgeon, Simla West, is 
granted two years’ leave, from February 25th. 

Bsn J. L. Lonuam, M.D., B.Ch., R.U.I1., to act as Civil Surgeon, 
elgaum. 

Captain H. 8. HutcHtson, M.B., to act as Personal Assistant to the 
Surgeon-General with the Government of Bombay. 

Captain J. M. Hoxtmes has been granted extension of leave on 
medical certificate for one month. 

Captain A. J. H. RussELL has been granted extension of leave on 
medical certificate for five months. 

The King has approved of the admission of the undermentioned 
gentlemen to the Indian Medical Service on probation, dated January 
27th, 1912: ROBERT HERBERT CANDY, M.B., PHILIP JOHN VEALE, M.B., 
HENRY HINGSTON, M.B., JAMASJI CURSETJI BHARUCHA, FREDERICK 
JASPER ANDERSON, HEERAJEE JEHANGIR MANOCKJEE CURSETJEE, 
M.B., JoHN Simson STUART MARTIN, M.B., PETER FLEMING Gow, M.B., 
ROBERT VicToR MORRISON, M.B., JoGEsH CHANDRA Dey, M.B., 
JAMES WALKER JONES, M.B., JAMES Hau Hiswop, M.B. 

The King has approved of the confirmation’ of the commissions of 
the following Lieutenants on probation of the Indian Medical Service, 
with effect from July 29th, 1911: JoHN ALEXANDER SINTON, M.B., 
EDWARD RANDOLPH ARMSTRONG, M.B., DENIS FITZGERALD MURPHY, 
M.B., CHARLES JAMES STOCKER, M.B., ERIC EDWARD DOYLE, CYRIL 
MACDONALD PLUMPTRE, ARCHIBALD WALLACE Duncan, LEON FRANCIS 
BRANDENBOURG, M.B.,‘ JOHN EDWARD SCUDAMORE, M.B., HENRY 
LEwis BARKER, MB. EDWARD AUSTEN PENNY, M.B., * GEORGE 
BENKHORN HARLAND, M.B, 


VOLUNTEER DEPARTMENT. ; 
Major T. S. Ross, I.M.S., Madras Artillery Vorugvoere (The Duke’s 


Own), resigns his commission. 
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Posy cating FORCE. FROM To 
AL ARMY MEDICAL CoRPS. Captain - . F. Grant, M.B. . . Allahabad ... Bhamo. 

First South Midland Mounted Brigade Pield Ambulance. —Lieutenant ” A. Shtpherd, M.B. «.. +. Delhi ... a0 : 
THoMAS H. FORREST, M.B., to be Captain, dated January 31st, 1912. W.H.S S. Burney a .. Curragh .. Dublin. 

Third London General Hospital.—The undermentioned officers Lieutenant J. Startin Kirkee,... «. Poona. 
yesign their commissions, dated ene. 2ist, 1912: Lieutenant- ” J. A. Manifold, MB. . Glasgow .. Bermuda, 
Colonel Sir THomas Bartow, K.C.V.O., M.D.; Major Avaustus J. ” 8. 8. Dykes, M-B. . .. Piershill «. India. 
Pepper, M.B., F.R.C.S.; Captain Henry A. Caney, M.D.; Captain ” C. T. V. Benson __... - Deepeut meta 
HoRACE §. COLLIER, M. D.; Captain RuPERT T. H. BUCKNALL, M.D. a se R. C. Priest, M.B. . Colchester ... Lucknow. 

.R.C.S. ” P. §. Tomlinson ies Tidworth .. India. 

‘Second London Sanitary Company.—PERCY NoRMAN CAVE to be ees eh oe Cunningham, Curragh Sn oe 
Lieutenant, dated January 9th, 1912 M.D. 

Attached to other than Medical Units.—Lieutenant Joun ©. 8. » A. W. Bevis .. ‘i «. Chatham «. South Africa. 
Burxirt, M.D., to be Captain, dated January 9th, 1912; Lieutenant ay oO. W. McSheehy a «. Taunton +. Pietermaritz- 
REGINALD W. [RoNSIDE resigns his commission, dated February 2lst, a burg. 

1912; ess JouN A. GIBB resigns his commission, dated February is M. J. ‘Williamson, M.B.... Tidworth 8. Africa. 
- C. L. Franklin, MB. Preston ” ve 

For y to Units other than Medical Units.— JAMES ae M. White, MB. ... Lucknow Allahabad. 
HamiuTon (late bog gy 5th Battalion the Queen’s Own Loyal West oe H. F. Joynt, M.B.. .-» Hounslow... Bloemfontein. 
Kent Regiment) to be Captain, dated February 3rd, 1912; Dovucias ‘ J.B. Yourell,M.B. —... - Rangoon. 
LARMER WALL, M.B., to be Lieutenant, dated February 21st, 1912. es T. H. Dickson, M.B._.... Dublin... ... Curragh 

Third. West Riding Field Ambulance. —Captain (Honorary Captain Bee R. C. G. M. Kinkead, M.B. Queenstown ... Cork. 
in Army) F.A. HADLEY, F.R.C.S., to be on dated November 15th, 1911. * E. C. Stoney, M.B.... . Colchester ... India. 

Pee West Lancashire Field Am —MITCHELL INNES DICK, i T. W. Sealistenen: M.B.... Netley ... «. Egypt. 

.. to be Adentonant, dated December Isth, 1911. ras E. T. Gaunt, M.B... .. Shorncliffe .... Dover. 
“ R. F. Bridges, M. B. .. Shorncliffe Canterbury. 
mm J. K. Gaunt, M.B... «.. Fermoy «. Limerick. 
ye C. D. K. Seaver _... i Pe .. Ballincollig. 
CHANGES OF STATION. Ny W. T. Graham, M.B. Birmingham... Oxford. 


TE following changes of station amongst the Rag mg of the Army 
Medical Service have been officially reported to have taken place ,| 
during January: 

FROM 


TO 
Surgeon-General T. M. Corker, M.D. one +» es ucknow. 
Colonel H. J. Barratt ... pn .. Strait Allahabad. 
‘Settlements 
oe aaa DS.0. Cairo ..  «. 


F.R 
Lieut. -Colonel M. J. Sexton, M.D. 


Bombay. 


Dublin... «. Wynberg. 
Be J. V. Salvage, M.D. Mutira.. . Secunderabad. 
2 J. eR . Aldershot... India. 
e = L.F.B i . Rawal oe «.» W. Command. 
a E. A. tn Aa ... Golden Hill ... Bellary. 
- WL. Gray, M.B. ... Winchester ... India. 
Major i. Way Cosham e ‘oa 
» G8. McLoughlin, D. Ss. 0., M. B. Golden Hill ... Winchester. 
» FE. W. Begbie Ipswich ... Colchester. 
» 9d Hennessy, M. a . Poonamallee.... §. Command. 
»  l.P. More, M.B. .. re .. Portsmouth ... Secunderabad. 
» F.A.Symons,MB Ceylon ... ... Cosham. 
» K.B. Barnett, M. B.,F. R. c. = I. Shorncliffe Brighton. 
» A.C. Fox BS . Tientsin Treland. 
” J.P. Silver, M.B . Edinburgh Dublin Dist. 
» SS. W. Sweetnam ... ddd ... Colaba... .. Kirkee. 
» E.B. Steel, M.B. ... me «» Delhi Muttra. 
» St.J.B.Killery ... ui .. Jersey ... Leeds. 
» M.Swabey ... te pat «. Wellington St. Thomas’s 
Mount. 
» C.F. Wanhill R.A.M. Coll. .... India. 
» H.W.P. V. ee Dublin... «. Mullingar. 
» H.G.F. Stallard . Peshawar Nowshera. 
oo 2 Collingwood — .. Plymouth Devonport. 
»  E. P. Hewitt... ea rh <i ee: Poonamallee. 
» R.H. Lloyd.. us «. Exeter. Ferozepore. 
1 Oe Me ionn, D.S. O., M. B. Aberdeen Quetta. 
+o: ee Chopping F ‘s .. Peshawar... E. Command 
»  L. Wood as dee «.  «. Manchester ... India. 
» »+H. 8. Roch ai a .. York .. §. Africa. 
.. -W. A. Woodside .. Ipswich ra. 
»  E.P.Connolly . Cardiff... Lahore. 
»  F.G.Richards Jamaica .. Irish Comd. 
» PS. O’Reilly .. Wellington Secunderabad. 
» C.S. Smith, MB Mullingar... _India. 
» .P.C. Douglass .... de ... Weedon Pe 
captain L. L. G. Thorpe et ... Netley-... Golden Hill. 
» ,, _ ©. E. Fleming, M.B. ... «- Colchester Potchefstroom 
in F. A. Stephens ... Birmingham... Rawal Pindi. 
e R. F. M. Fawcett : ... Gosport India. 
” E. W. Powell ... oa see ROR. «555 Cork District. 
1” H. A. Bransbury Woolwich India. 
F M. W. Falkner, F.R. C.S.1. Curragh Bermuda. 
»» J. H. Barbour, M.B. . Jubblepore Nowgong. 
” F. E. Rowan- Robinson, M.B. Norwich . Bermuda. 
ax, J, 8. Bostock, M.B. =e SIRE... .. Agra. 
* F. W. W. Dawson, M. B. ... Dublin... .. Ambala, 
” J.A. W. Webster Kilkenny wee’ ‘OGzk,.’” 
» BR. C. Wilmot Warley... ... Colchester. 
»  #H.T. Stack, M.B Belfast... .. India. 
»  O. Ievers, M.B.... . Wynberg Dublin, 
pe J. D. Richmond. M.B... ... Inverness Glasgow. 
» H.C. Sidgwick. M.B. . «« Woolwich Kingston-on- 
Thames. 
“ H. O. M. ~ ein aa adi oa «. W. Command, 
” H. G. Sherr - Colaba... .. Aldershot. 
i C.E. W. S. Faweett, MB. . Thayetmyo ... Dublin Dist. 
is V. H. Symons .. Bloemfontein.. Belfast. 
»  M.&. Croniie Delhi .... .. Dublin Dist. 
Pr E. T. Potts, M.D een. Treland. 
“ M. Keane ... Meerut.. .. HE. Command. 
a C. F. White, M.B - Jhansi . S. Command. 
» F.C. Sampson, M.B. . Potchefstroom Scottish Com. 
»  P.J. Maret an - Malta ... .. E. Command. 
” A. 8. Littlejohns . Pretoria Wynberg. 
” C. T. Edmunds... Dehra Dun Peshawar. 
» RE.U. Newman, M.B. Murree... Rawal Pindi. 
»  E.M. O'Neill, M.B. Nowgong Jhansi. 
»  G. B, Edwards Mauritius ... 8, Command. 
»  W.J.E. Bell, M.B Hong Kong ... oe 
»  D.T.MacCarthy, M.B .. Lucknow... Shwebo. 
* E. C. Phelan, M.B. «.« Lebong... i baa ogg 
” F.T. Turner... sa «« Purandhar ... pas coy 
oe % Bonen = sia” Multan... . Simla. 
es ‘ fi arru ers, .B., Ceylon ... Gorn District. 
F.R.C.8.Edin. ' 
» H.V.B.Byatt .. .. «4. Poona ... . Bombay. 
»  ©.A.T. Conyngham, M.B.... Dehra Dun .., Quetta. 
» . W.A. Spong, ++ = ee Quetta... «5 ; Karachi. 
» ©. P. O’Brien Butler «. Poona;..  «.. Purandhar, 











Vital Statistics. 


THE REGISTRAR-GENERAL'S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
THE Registrar-General has just issued his return relating to the 
births and deaths in the fourth quarter of last year, and to the 
marriages during the three months ending September last. The 
marriage-rate during that period was equal to 17.1 per 1,000, which 
was slightly less than the average rate for the corresponding period of 

the ten preceding years. 

The 209,269 pe eg registered in England and Wales during the 
quarter under notice were equal to an annual rate of 23.0 per 1,000 
of the estimated population; the birth-rate ‘last quarter was 3.0 -per 
1,000 below the average for the fourth quarters of the ten preceding 
years, and is the lowest rate recorded in the corresponding period of 
any year since the establishment of civil registration. Among the 
several counties the birth-rates last quarter ranged from 17.3 in Sussex, 
18.1 in Carnarvonshire, 18.6 in Dorsetshire, and 18.9in Somersetshire 
and in Herefordshire; the highest rates were 25.4 in Warwickshire, 
25.6 in the North Riding of Yorkshire, 26.2 in Staffordshire,-28.3 in 
Secmouttiahine and in Glamorganshire, and 29.1 in Durham. In 
seventy-seven of the largest towns, including London, the birth-rate 
averaged. 24.4 per 1,000; in London the rate was 24.0 per 1,000, while 
among the other large towns the rates ranged from 14.3 in Bourne- 
mouth, 15.0 in Hornsey and Hastings, 17.6in Halifax, 18. 4 in Bradford, 
and 18.8 in Huddersfield, to 30.3 in Middlesbrough, 30.7 in Stockton-on- 





-Tees, 31.0 in West Bromwich, 31.1 in Bootle, 31.4 in St. Helens, and 32.9 


in Rhondda. 

The excess of births over deaths during the quarter was 85,484, 
against 90,061, 92,147, and 86,310 in the corresponding quarters of the 
three preceding years. From a return issued by the Board of Trade 
it appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 30,046 
English passengers, 1,165 Welsh, 7,675 Scottish, 4,766 Irish, and 15 
British Colonial passengers ; the number of alien arrivals exceeded the 
departures by 7,901. 

During the three months under notice the deaths of 123,785 persons 
were registered. equal to an annual rate of 13.6 per 1,000, against an 


average rate of 15.4 per 1,000 in the fourth quarters of the ten preceding 


years. The lowest county death-rates last quarter were 10.3 in Mid- 
dlesex, 10.7 in Surrey, 10.9 in Dorsetshire, and 11,1 in Hertfordshire 
and in Northamptonshire; the hi ghest rates were 14.6 in the West 
Riding of Yorkshire, 14.7 in the North Riding, 15.0 in Carnarvonshire, 
15.2 in Staffordshire and in the East Riding of Yorkshire, 15.7 in 
Durham, and 16.1 in Lancashire, The death-rate in seventy-seven of 
the largest towns averaged 14.7 per 1,000; in London the rate was 14.3 
per 1,000, while among the other towns ‘the rates ranged from 8.7 in 
King’s Norton, 9.3 in Willesden, 9.4 in Hornsey, 9.7in Walthamstow, 
10.2 in Devonport, and 10.9 in Burton-on-Trent, to 18.0 in Bootle, 18. lin 
Stoke-on-Trent and in Burnley, 18.3 in Oldham, and 18.9 in Liverpool 
and in Sunderland ; in 136 of the smaller towns the death-rate averaged 
12.6 per 1,000, and was 12.7 per 1,000 in the remainder of the country. 

The 123, 785 deaths from all causes last quarter included 9,070 which 
were referred to the princpal epidemic diseases; of these 3,743 were 
attributed to diarrhoea and enteritis among children under 2 years 
of age, 1,462 to diphtheria, 1,264 to measles, 1,115 to whooping-cough, 
933 to enteric fever, and 553 to scarlet fever; ‘the mortality from each 
of these diseases was below the average, except i in the case of diarrhoea 
and enteritis, for which the comparative figure is not available. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births was equal 
to 113 per 1,000, or 21 per 1,000 less than the average rate in the corre- 
sponding quarters of the ten preceding years. Among the several 
counties the rates of infant mortality last quarter ranged from 59 in 
Herefordshire, 62 in Dorsetshire, 65 in Somersetshire, 69 in Berkshire, 
and 71 in Hertfordshire and in Wiltshire, to 128 in the West Riding of 
Yorkshire, 130 in the North Riding, 132 in Staffordshire and in North- 
umberland, 146 in Lancashire, and 149 in Durham. In seventy-seven of 
the largest towns the rate averaged 125 per 1,000, and ranged from 60 in 


‘ Hornsey, 68 in Ipswich, 69in Devonport and in "Burton-on-Trent, 73. in 


Walthamstow, and 75 in Hastings, to 183 i in Sunderland, 186 in Oldham, 
887 in Wigan, 189 in Preston, and 195 in Burnley. 

The death-rate among persons aged 1 to 65 years was 7.4 per 1,000 of 
the population estimated to be living at this group of ages; in the 
seventy-seven large towns the death-rate at this age-group averaged 8. 4 
per 1,000, and ranged from 4,8 in King’s Norton, 4.9 in Hastings, 5. 3in 
Reading, and 5.5 in Willesden, to 10.6 in Stoke-on-Trent and in Sunder- 
land, 10.9 in Burnley, 11.4 in Oldham, and 11.8 in Liverpool. 

Among persons aged 65 years and upwards the annual rate of mor- 
tality was 87.9 per 1,000; the corresponding rate averaged 101.7 
per 1,000 in ee seventy-seven large towns, and ranged from 57.8 in 
Devonport. 6 1,7 in Coventry, 65.2 in King’s Norton, 70. 8 in Merthyr 
+ Tydfil, and’72.2 in Northampton, to 126. 6 in Barrow-in-Furness, 130.9 in 
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Salford, 134.6 in Dewsbury, 141.0 in South Shields, and 141.8 in West 
Hartlepool. 

The mean temperature of the air last quarter was above the average, 
the excess being slight in the northern and south-western districts, 
but larger in and around’London. The rainfall during the quarter 
was everywhere greater than the average, the excess amounting to as 
much as 57 per cent. in London and to 69 per cent. over the south- 
eastern district generally. The duration of bright sunshine exceeded 
the average in London and in the central-and western districts, while 
there was a slight deficiency in the eastern and Channel districts. 





HEALTH OF ENGLISH TOWNS. 

In ninety-four of the largest English towns 8,458 births and 5, 645 deaths 
were registered during the week ending Saturday, February 24th. The 
annual rate of mortality in these towns, which had been 18.6, 21.6, and 
18.6 per 1,000 in the three preceding weeks, declined to 16.8 per 1,000 in 
the week under notice. In London last week the death-rate did not 
exceed 15.4 per 1,000, against 17.7, 20.3, and 18.1 in the three preceding 
weeks. Among the ninety-three other large towns the death-rates 
ranged from 6.9 in Ilford, 7.8 in Southend-on-Sea, 8.1 in Enfield, 8.3 
in Wimbledon, 8.8 in Ealing, and 9.2 in Northampton, to 24.8 in 
Rhondda, 24.9 in Salford, 26.5 in West Bromwich, 27.0 in. Walsall, 
27.4 in Dudley, and 31.4 in Great Yarmouth. Measles caused 
a death-rate of 1.6 in Nottingham, 1.7 in Rhondda, 1.9 in Oxford, 
2.1 in Warrington, 2.2. in Salford, and 3.0 in Wakefield; and 
whooping-cough of 16 in Edmonton’ and in Birkenhead... 

in West Bromwich, 3.4 in Walsall, 4.6 in Great Yarmouth, 
and 5.1 in Merthyr Tydfil. The mortality from the remaining 
epidemic diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 40, or 0.7 per-cent., of the deaths recorded in the ninety-four 
towns last week were not ‘certified either by a registered medical 
practitioner or by a coroner after inquest, and included 8 in Birming- 
ham and in Liverpool, 3 in Southport and in Rotherham, and 2 in 
Darlington and in Gateshead. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums_ Hospitals and the 
London Fever Hospital, which had been 1,500, 1,512, and 1,461 at the 
end of the three preceding weeks, had further declined to 1,427 on 
Saturday last; 181 new cases were admitted during the week, against 
169, 178, and 154 in the three preceding weeks. 


. HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,102 births and 775 deaths 
were registered during the week ended Saturday, February 24th. The 
annual rate of mortality in these towns, which had been 22.8 and 22.1 
in the two preceding weeks, declined again to 18.5 per 1,000'in the week 
under notice, but was 1.7 per 1,000 above the rate recorded in the ninety- 
four large English towns. Among the seyeral Scottish towns the death- 
rate last week ranged from 6.1 in Falkirk, 8.8 in Motherwell, and 10.6 
in Partick, to 22.7 in Paisley, 23.3 in Ayr, and 23.4 in Greenock. The 
mortality from the principal epidemic diseases averaged 2.9 per 1,000, 

and was highest in Coatbridge and Ayr. The .325 deaths "ian all 
causes registered in Glasgow included 41 from measles, 10° from diph- 
theria, 4 from whooping-cough, 4 from infantile diarrhoea, and 2 from 
enteric fever. Four deaths from measles, 2 from whooping-cough, 

and 2 from diphtheria were recorded in Edinburgh; 5 deaths from 
measles in Greenock, 3 in Kilmarnock, and 3in Aberdeen ; 3 deaths 
from diphtheria in Leith and 2 in Coatbridge; and 5 deaths from 
whooping-cough in Ayr. 


HEALTH OF IRISH TOWNS. 

DurRinG the week ending Saturday, February 17th, 679 births and 
590 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 526 birthsand 688 deaths in the preceding period: 
The annual death-rate in these districts, which-had been 22.3, 24.6, 
and 31.0 per 1,000-in the three preceding weeks, fell to 26.6 per 1,000-in 
the week under notice, this figure béing 8.0 per 1,009 higher than the 
mean average death-rate in the ninety-four English towns for the 
corresponding period. The figures in Dublin and Belfast were 23.9 
and 33.1 respectively, those in other districts ranging from 5.3 in 
Tralee and 6.6 in Queenstown to 35.7in Dundalk: and 41.2 in Armagh, 
while Cork stood at 26.5, Londonderry at 16.6, Limerick at 21.7, and 
Waterford at 30.4. The zymotic death-rate in the twenty-two districts 
averaged.1.9 per 1,000, as against 2.2 in the preceding period. 

During the week ending Saturday, February 24th, 566 births and 
545 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 679 births and 590 deaths in the préceding period. 
The annual death-rate in these districts, which had been 24.6, 31.0, and 

.6 per 1,000 in the three preceding Laon ® fell to 24.6 per 1 ,000 i in the 
week under notice, this figure being 7.8 per 1,000 higher than the mean 
average death-rate in the ninety-four English ‘towns for the correspond- 
ing period. The figures in Dublin and Belfast were 23.3 and 26.9 
respectively, those in other districts ranging from 6.9.in Armagh and 
9.2 in Ballymena to 38.0 in Waterford and 43.3 in Galway, while Cork 
stood at 24.5, Londonderry at 12.7, and Limerick at 23.1." The zymotic 
death-rate in the twenty-two districts averaged 1.2 per 1,000, as against 
1.9 in the preceding period. 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
February 22nd at Caxton House, Westminster, Sir 
Francis H. CHAMpNeEYs in the chair. 


Certificates of Attendance. 

Letters were considered from the Superintendent of the 
Rescue and Maternity Homes, Moss Side, Manchester, and 
from Dr. C. W. Brown, of Manchester, asking that candi- 
dates whose certificates of attendance on cases and attend- 
ance during the lying-in period are not sigded in accord- 
ance with the existing rules may nevertheless be admitted 
to the next examination. The Board decided to inform 
beth 5 inquirers that the candidates cannot be admitted to 

the examination, their engage -_ having ’ been signed in 
acgotdance with thé!rules, cea dy 


igo 





~ 


Suspension of Midwives. 

Letters were considered from Dr. W. J. Howarth, County 
Medical Officer for Kent, reporting the suspension of two 
midwives for a period in excess of twenty-four hours, with 
the special circumstances in connexion with the cases, 
The Board directed that Dr. Howarth be thanked for-his 
communications, and that he be informed that a. action 
taken is approved by the Board. 


Antiseptics. 

A’ letter was considered from a certified midwife 
inquiring as to the antiseptics to be used for cleansing 
the infant’s eyelids, as prescribed. in Rule E:2:(6)2: Phe 
Board decided that the reply be that the Board has 
designedly refrained from prescribing the use of specific 
antiseptics. 


Pacancies and b Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see “Index 
to Advertisements— Warning Notice) appearing in our advertise-" 
ment columns, giving particulars of vacancies as to. which 
inquiries should be made before application. 


BIRMINGHAM _AND MIDLAND EYE HOSPITAL. —Second and 
Third House-Surgeons. Salary, £80 and £75 per annum 
respectively. 

BIRMINGHAM: ROYAL ORTHOPAEDIC AND SPINAL HOs- 
PITAL.—Clinical Assistant. Honorarium, £25. 

BRADFORD ROYAL INFIRMARY.—Two Male House-Surgeons. 
Salary, £100 per annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. —House- 
Surgeon. Salary at the rate of £80 per annum. . ; 

BRISTOL EYE HOSPITAL. Sones engeon. alary. £80 per 
annum, 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Junior Resident Officer. Salary, £90 per annum. 
BURTON-ON-TRENT. INFIRMARY.—House-Surgeon. Salary com- 

mencing at £120 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—(1) Assistant Pathologist. 
Salary, £350 per annum. (2) House-Surgeon. Salary at the rate of 
£70 per annum. : . apt ; 

CARLISLE: - CUMBERLAND INFIRMARY.—Resident. . Medical 
Officer (male) to act as House-Physician and House-Surgeon for 
six months_each. Salary at the rate of £80 and £100 per annum 
respectively. - 

CARLISLE NON-PROVIDENT DISPENSARY. —Resident Medical 
Officer. Salary, £150 per annum. 

CHELSEA . HOSPITAL FOR WOMEN, Fulham Road, s.w.— 
Clinical Assistant. 

CHORLEY: RAWCLIFFE HOSPITAL. —House-Surgeon.’ Salar y, 
£100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, Victoria Park, E.—Clinical Assistant in the Out-patient 
Department. 

DAVOS: QUEEN ALEXANDRA SANATORIUM: —Junior Medical 
Officer. Salary, £100 per annum. 

DERBY: “COUNTY* ASYLUM, « Mickleover. — Junior, Assistant 
Medical Officer (niale)." “Salary, £120 per annum; rising to £150 

DORSET _COUNTY HOSPITAL, Dorchester. — House- Surgeon. 
Salary, £100. per annum. 

DOVER: ROYAL VICTORIA HOSPITAL. —House-Surgeon. “Salar: a 
£100 per annum. 

DUMBARTON COUNTY COUNCIL. —Medical Officer. Salary, * £450 
per annum. 

EALING: KING EDWARD MEMORIAL HOSPITAL. =Retie 
Medical Officer. Salary at the rate of £80 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND. CHILDRE} yo 
Medical Women as Residents, one as Senior and the o 
Junior. Honorarium, £25 and ‘£12 per annum respectively." 

GLOUCESTERSHIRE ROYAL. INFIRMARY “AND EYE‘: will 

TUTION.—Senior House-Surgeon. Salary, £100 per annum. ; 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. : 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL.— 
Resident Medical Officer. Salary, £100 per annum. 

LANCASHIRE EDUCATION COMMITTEE, Preston.— School 
Medical Inspector (male). Salary, £250 per annum, rising to £400. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(l) Resident House-' 
‘Surgeon; (2) Resident House-Physician. Salary at the rate of £60 
per annum each. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY. — Resident House-Surgeon.” Galaxy,” £100 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY. _Juintoe House-Surgeon. 
Salary, per annum.' 

MANCHESTER SCHOOLS FOR MOTHERS. Medical Officer. 

ary, £250 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. —w Resi- 
dent Medical Officer. Salary, £40 for first six months; and £50 for 
second six months, and not £40 per annum as printed last week, 
(2) Assistant Medical Officer for the Out-patient Department. 
Salary, £50 perannum.  . 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. — 
‘Casualty Officer. Salary at the rate of £100 per annum. 

OXFORD: UNITED: -DISTRIOTS OF BANBURY. (RURAL), 
CHIPPING NORTON,:.WITNEY, AND WQODSTOCK. Medical 
Officer of Health. Salary, £400 per annum. ic 

PLYMOUTH:,; SOUTH. DEVON. AND. BAST, . CORNWALL 

.s HOSPITAL,+House: cian... Salary, ATS peratinntte... A ite Cis 
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Lae odo ROYAL PORTSMOUTH HOSPITAL.—House- 
noe ysician. lary at the rate of £75 per annum. 


‘onnaOOr UNION.—Resident Medical Officer for Infirmary and 


Workhouse. 120 per annum. 

RESTON ROYAL INFIRMARY. —Junior House-Surgeon (male). 
Salary at the rate of £60 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Surgeon- n-in-Charge of the Ear, Nose, and Throat Department. 

ROBBEN: ISLAND LEPER SETTLEMENT.—Bacteriologist for 

Research Work. Salary, per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—House-Surgeon (non-resident). 
Honorarium, per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E:C.— 
Clinical Assistant. 

§T. BARTHOLOMEW’S HOSPITAL, E.C.—Assistant Physician. 

“SALFORD ROYAL HOSPITAL.—(1) House-Surgeon; (2) Junior 
House-Surgeon ; (3) Casualty House-Surgeon. Salary at the rate 
of (1) £75 per annum, and for (2) and (3) E05 per annum. 

SALOP INFIRMARY.—House-Physician. Salary at the rate of £70 
per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £100 per annum. 

SLEAFORD: KESTEVEN COUNTY ASYLUM.—Assistant Medical 
Officer. Salary, £150, with board, etc. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. , £82 per annum, and £5 honararium after six 
months’ approved service. 

THROAT HOSPITAL. Golden Square, W.— (1) Resident House- 
Surgeon. Salary, £75 perannum. (2) Surgical Registrar. 

WALSALL AND DISTRICT HOSPITAL. —(1) House-Surgeon : 
(2) House-Physician and Casualty Officer. Salary, £120 and £90 
per annum respectively. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Resident House-Physician. Salary 
at the rate of £50 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
Howse (2) Three House-Surgeons. Appointments for 
six months. ¥ 


WEST SUSSEX SOUTHERN UNITED (M.O.H.) DISTRICTS.— 


Medical Officer of Health. Salary, £350 per annum. 

WEST SUSSEX AND CHICHESTER JOINT EDUCATION COM- 
MITTEE.—Assistant School Medical Officer. Salary, £150 per 
annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Cliffe 
(Kent), Drum (co. Monaghan), Morley (Yorkshire, West Riding), 
Penarth (Glamorganshire). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


Appison, W. B., M.B., B.C.Cantab., Certifying Factory Surgeon for 
the St. Mary’ 8 (Scilly Isles) District (co. Cornwall). 

Aaass1z,C. D. S., M.B.,Ch.B.Aberd., D.P.H., Resident Medical Officer 
at the City of London Hospital for Diseases of the Chest, Victoria 

ASHKENNY, A., M.B,, Ch.B., B.Sc.(Public: Health), Sees Medical 
Officer, City of Birmingham, Education Departm 

Byrnk, J, A., L.M.S.S.A.Lond., Certifying Factory Taide for the 
Youlgrave District (co. Derby). 

Davies, J. P. H., B.A., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., 
_D.P.H., House-Physician at the City of London Hospital for 
‘ Diséases of the Chest, Victoria Park, E. 

DENYER, Stanley E., C.M.G., M.D.Camb., F.R.C. s. Eng., Honorary 
Aural Surgeon to the Hull, Kast Yorkshire, and Lincolnshire 
Institution for the Deaf and Dumb. 

DoBRASHIAN, G. Margaret, M.B., B.S.Lond., Resident Medical Officer, 
Ransom Sanatorium, Sherwood Forest, near Mansfield. 

DorRELL, E. A., F.R.C.S.Eng., Ophthalmic Surgeon to the Eastern 
Dispensary. 

EGGLESTONE, Henry, M.B., B.S.Durh., Assistant Medical Officer, 
Brislington House, near Bristol. 

Hark, Mr. J. G.. Demonstrator in Bacteriology, King’s College, 
-University of London. 

Harris, H. A., M.R.C.S., L.R.C.P., Resident Medical Officer at the 
British Lying-In Hospital. 

Hiaars, A. G., M.R.C.S., L.R.C.P., Certifying ‘Factory Burgeon for 
the Newent District (co. Gloucester). 

McNavuGuron, Stewart, M.B.Edin., D.P.H. ty se , Honorary Phivician 
to the Monkwearmouth and Southwick spital, vice Dr. Robert 
Stobo, elected Honorary Consulting Physician. 

MAynzE, W. J. F., M.B., Ch.B., Medical Attendant to the Royal Irish 
Constabulary, Medical Officer to the Post Office, and Registrar of 
Births, Deaths, and Marriages, Pomeroy (co. Tyrone). 


SIBLEY, W. Knowsley, M.A., M.D., M.R.C.P.Lond., promoted to the ° 


Senior Staff of St. John’s Hospital for Diseases of the Skin, 
Leicester Square, W.C. 

SmitH, Frederic B., M.R.C.S., LR. C. P., House-Physician to the 
Warneford, Leamington, ‘and South Warwickshire - General 
Hospital, Leamington Spa. 

Smirn, G. F. R:, M:B., Ch.B.Liverpool, MB., B. 8.Lond., . Honorary 
Assistant Surgeon, Royal Alexandra Hospital, ‘Rhyl, North Wales. 

THOM, Jessie, M.A.,:M.B., Resident Medical Officer to the Cihgiaee 


Maternity Hospital. 
Watson; “George W., M.D.;, M:R.C.P. } M, RIGS Wt!  Hronotiny 
Physiciati tothe Léeds Asdociation for thé Preven fi and“Chre 


of Tuberculosis. 





WEDGwoon, W. B., M.R.C.S.Eng., L.S.A., Certifying Factory Surgeon 
for the King’s Lynn (No. 2) District (co. Norfolk). 


MANCHESTER See INFIRMARY.—The following appointments have 


cal Officer at the Central Branch.—A. E. 
en at se. — ale Cc Woodhall, M.D., 
‘ouse- icians.—Kenne Bean, M.B., B. : 

Walker, M.B., Ch.B.Vict. rere ee 
ww Se House-Surgeons. —E. Grey, M.B , Ch.B.Vict.; E. Moritz, 

Junior A —G. E. Sawdon, M.B., Ch.B. Vict. 

Assistant Director of the Clinical Laboratory. —C. E. Lea, M.D. - 
(reappointment). 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 


Hanrris-Liston.—On February 28th, at Middleton Hall, Middleton 
St. George, co. Durham, to Dr. and Mrs. Harris-Liston—a son. 


MARRIAGE. 
Fasan Lowemas Dnoareny, .—The marriage arranged between Dr. 


Fagan, Principal Medical Officer, Northern Nigeria, ont — 
Vera Longman-Broadley will take place’quietly on March 6' 


DEATHS. 

OaILvy-RAMsAYy.—On Thursday, February 15th, ae sy Portland Square, 
Carlisle,- Maxwell Ogilvy-Ramsay, Andrews, M.D., 
F.R.C.S. -» Honorary Surgeon to the Somotaen Infirmary. 

OLIVER.—On February 22nd, at 7, Ellison Place, Newcastle-on-Tyne, 
Emma Octavia, aged 58, wife of Sir Thomas Oliver, M.D. 





PUBLISHERS’ ANN ANNOUNCEMENTS. 


MEssks. P. BLAKISTON’S Son axD C AND Co. announce the publication 
of the following works: Pharmaceutical Bacteriology, with 
Special Reference i? Stags eer and Sterilization, by Albert 
Schneider, M.D., Ph.D., Professor of Pharmacognosy, His- 
tology, and Tabtnctolans” California College of Pharmacy ; 
Pharmacognosist, United States ey are of Agriculture ; 
with 86 illustrations; and A Manual of Practical Physiology, by 
John C. Hemmeter, M.D., Ph.D., Professor of Physiology in 
the University of Maryland, Baltimore, with 55 illustrations. 


Messrs. Bailliére, Tindall, and Cox announce the following for 
immediate Neots; Acromegaly : A Personal Experience, by 
Dr. ps Mark; A Surgical Frectinest of Locomotor tule, 
aS N. Denslow, M. D.; The Treatment, Prevention, and Cure of 

‘uberculosis and Lupus with Allyl Sulphide, by Wm. C. Minchin, 
M.D. The same firm announces the approaching publication of 
a small book, which will be of service to those members of the 

medical profession who sk Woot} The Economics of 
Tioren Feeding, by Professor A. Woodruff, F.R.C.V.S. A new 
edition of Sir William Whitla’s Dictionary of Treatment, which 
has been outof print for some years, is also nearl ready, and 
= an published next month by Messrs. Bailli¢re, Tindall, 
and Cox. 





RECENT PUBLICATIONS. 





Paris Partout (14, Rue Vignon, Paris. 60 c.) 
‘A railway guide, doing for Paris what the alphabetical 
= familiar to Londoners and the citizens of many other 
ritish towns do for those towns. 


Our Baby: For Mothers and Nurses. By Mrs. J. Langton Hewer. 
Thirteenth edition; illustrated. Bristol: John Wright and Sons. 
London: Simpkin, Marshall, Hamilton, Kent and Co., Ltd. 1911. 
(Crown 8vo, pp. 176. Price1s.6d.net.) - 

A good example of books of this order. 

ints out that every child has its own peculiarities, and 
that if mothers only knew something of the general prin- 
ciples underlying the successful rearing of hen thy children 
they would be able to adapt them to each individual case. 


The preface 





DIARY FOR THE WEEK. 


—_—_——_. 


MONDAY. 


Mepicat Socrety oF LONDON, ll, Chandos Street, Cavendish Square, 
9 p.m.—Dr. A. E. Garr R.S.: The Third 
Lettsomian Lecture on Glycosuria. 
RoyAaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Lecture by Professor Arthur Keith : 
Important Phases in the Evolution of Man. 


TUESDAY. 


RoyaL COLLEGE OF PHYSICIANS OF Lonpon, Pall Mall East, S.W., 
5 p.m.—Second Milroy Lecture by Dr. F. A. Bainbridge: 
: Paratyphoid Fever and Meat Poisoning. 
RoyaL Socrery OF MEDICINE: 
SECTION OF ANAESTHETICS, 15, Cavendish Square, 5.30 p.m.— 
Joint Meeting with Surgical Section and Medical 
a Tan ante? Sen aapibe eh. neta 
yroidectomy under 2 
reference to Exophthalmic’ ansee Fo ‘be openet by 
Mr. A. E. Barker. 
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Royau Society oF MEDICINE: 
efor wnt SEcTION, at Pathological Laboratory, Royal 
Army Medical College, Grosvenor Road, S.W., 8.30 p.m. 
—Colonel W. . Horrocks: Variability of the 
Typhoid Bacillus. Major W. 8. Harrison: Joint 
Culture in Rheumatic Fever. Lieutenant-Colonel Sir 
William aeesin 3 Further Observations on Tick 
Fever. Major S. Cummins: Observations on a 
Typhoid Carrier. Captain J. C. Kennedy: a ee of 
Actinomycosis. 
WEDNESDAY. 
‘Royal CoLLEGE oF =n OF ENGLAND, Lincoln’s Inn Fields, 
m.—Lecture- by. Professor Arthur- Keith: 
Spenteny Phases i in the Evolution of Man. 
Royal Society OF MEDICINE: * 
BALNEOLOGICAL AND hts means Srcrion, 15, 
Cavendish Square, 5.30 p.m.—Paper ar Armstrong 
(Buxton): The Spa Trealmpent of Neuritis 


THURSDAY. 
NorTH-East LONDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Meeting. 
Royal, COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
p.m.—Third Milroy Lecture by-Dr. F. A. Bainbridge: 
Paratyphoid Fever and Meat Poisoning. 
Roya Socrety OF MEDICINE : 


OBSTETRICAL AND GYNAECOLOGICAL SECTION, 15, Cavendish , 


Sauare, 8 p.m.—(]) Exhibition of Specimens. (2) Short 
Communications :—Dr. Briggs: Caesarean. Section in a 
Case of Dystocia due to Loops of Cord round Fetus at 
Term. Dr. Fothergill: The Classification of Disease. 
Dr. Glendining: enoma of the Ovarian 
Fimbria and the Question of- Accessory Ovary. 

Lockyer : Embryotomy after Version for Placenta 


Praevia. 
FRIDAY. 
KinG's Covamas. 5 HosPitaL MEpIcaL Society, 8.20 p.m.—Clinical 
eeting. 


RoyaL maregenes OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Lecture: by Professor Arthur Keith: 
Important Phases in the Evolution of Man. * 
RoyaL SocrEty oF-MEDICINE, 15, Cavendish Square, 4.45 pD.m.— 
General Meeting ‘of Fellows. 
CLINICAL SEcTION, 15, Cavendish Square, 8.30 p.m.— 
; Demonstration of Cases and Specimens. 
UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.—Seventh Page May 
Memorial Lecture by Dr. "Henry Head, F.R.S.: The 
Afferent Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 


HosPItTaL FOR Sick CHILDREN, Great Ormond Street, W.C., Thursday, 
p.m.— Cyclical Vomiting. 
LonpDoN ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 





~> ST 





4 p.m., Tuesday, and noon, Friday. Eye, 11 a. my 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Patholog ey Saturday,11 a.m! 
Special Lectures : y,. 2.15 p.m., Operations on 
the Heart and Meanie. Thursday, 4. 30 p.m., Applied 
Anatomy. 
MANCHESTER: ANCOATS HosPiTaL . Post-GRADUATE CLINIC, Thurs. 
day, 4.15 p.m.—Treatment of Pneumonia. 
MANCHESTER Royal InrrmMaRy, Friday, 4.30 p.m.—Tuberculoug 
Disease of the Spine and Hip, with special reference to 
Early Diagnosis. . 
NATIONAL Hospital FOR THE PARALYSED AND EPILEPTic, Queen 
Square, W.C. —Tuesday, 3.30 p.m.: Muscular. Atrophy, 
Friday, 3.30 p.m.: Paths of Sensory Conduction. 
NoBprtH-EAst Lonpon , Post-GRADUATE , COLLEGE, Prince of Wales's 
General ten Decay Tottenham, N.—Monday. Clinics: 
10 a.m., Surgical Out-patient; 2. 30 p.m., Medical Out. 


patient, ‘Nose, Throat, and Ear 33 p.m. -» Demonstra. ° 


tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical,. Gynaeco- 
logical ; 3.30 p.m., Medical In-patient ; 4.30 pm., 
Lecture: The Bactexiology of Catarrh. -Wednesday, 
2 p.m., Throat Operations ; 2.30 p.m., eT Out- 
patient ; Skin and Eye Clinics; X Rays; 3 p.m., 
Pathological Demonstration ; 5.30 Eas Eye Opera. 
tions. Thursday, 2.30 p.m., Gynaecol ogical os eens 
Clinics :.Medical and* Surgical, 0 Out-patient ; p.m., 
‘Medical In-patient. ~Friday, 2.30° p.m., Operations’ 
Clinics : Medical Out-patient, Surgical, ‘Eye; 3 p.m, 
Medical In-patient ; Pathological Demonstration. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLANIC, 22; Chenies Street, 
W.C.—The following. Clinical Demonstrations have 
been arranged for next week, at 4 p.m. each day :— 
Monday: Skin. Tuesday: Medical. Wednesday : 
Surgical. Thursday: Surgical. . Friday : Ear, Nose, 
and Throat. Lectures, at 5.15 p.m. each day, will be 
given as follows:—Monday : Showing Cases to Illus. 
trate Lectures. Tuesday : Some Points in the Hygiene 
of Pregnancy. Wednesday : Some Medical Aspects of 
Eugenics. Thursday: The Action of Tuberculin and 
its Application to the ent of Different Forms of 
Tuberculosis. Friday : Cerebro-Spinal Fluid. 

SALFORD Royau Hosprrau.—Thursday, 4.30 p.m.: The Operative 
Treatment of Fractures. i 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Monday: Gynaecology, 10 a.m:; Pathological De- 
monstration, 12 noon; Eye, 2 p.m. Tuesday: 
Gynaecological Operations, 10 a.m. ; Demonstration of 
Minor Operations, 11 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2p.m. Wednesday : Diseases of Children, 
10a.m..; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2 p.m.;~ Gynaecology, 2 p.m. Thursday: 
Gynaecological Demonstration, 10 a.m.; Lecture: 
Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; Ortho- 
paedics, 2 p.m. Friday: Gynaecological Operations, 
10 a.m.; Lecture: Practical Medicine, 12.15 p.m.; 
Throat, Nose, and Ear,2p.m.; Skin, 2p.m. Saturday: 
Diseases .of Children,.10a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye,10a.m. Special Lectures at 
5 p.m. daily. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. Date. Meetings to be Held. 
MARCH. MARCH (continued). 
5 Sunday ee NEWCASTLE-ON-TYNE DIVISION, North 


4 MONDAY .. 
~5 TUESDAY .. 
’ 6 WEDNESDAY 


IsLE OF THANET DIVISION, South- 
7 THURSDAY... Eastern Branch, Victoria Hotel, 
Hardres Street, Ramsgate, 3.30 p.m. 


HAMPSTEAD DIVISION, Metropolitan 
8 FRIDAY As Counties Branch, . Conservatoire, 
Swiss Cottage, 8.30 p.m. 


9 SATURDAY .. 
10 Sunday ii“ 
11 MONDAY ... 
12 TUESDAY .. 


s 


ee ae LEICESTER AND RUTLAND DIVISION, 
13 WEDNESDAY | Lidland Branch, Leicester Infirmary, 
% p.m. 

BIRMINGHAM BRANCH, Medical Insti- 

tute, Edmund Street, 3.30 p.m. 
14 THURSDAY .. +4 WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Whipps Cross 

Infirmary, 4 p.m.) be] 





.of England Branch, Scientific Meet- 


ing, Royal Victoria Infirmary, Sp.m.- 
5.30 p.m. 


15 FRIDAY o 


16 SATURDAY .. 


17 Sunday ee ; . 
18 MONDAY .. ae 
19 TUESDAY . 


RICHMOND DIVISION, Metropolitan Coun- 
ties Branch, Richmond, 8:30 p.m. 
BRIGHTON’ .DIVISION, South - Eastern 


Branch, Ordinary Meeting. 


eee f ete caer Counties Branch, 
p.m, 


20 WEDNESDAY 


21 THURSDAY. { 


22 FRIDAY .. 
23 SATURDAY .. 


24 Sundap a6 


25 MONDAY .. 

WALTHAMSTOW DIVISION, Metropolitan 
‘Counties’ Branch, Conjoint Meeting 
with City Division, Livingstone Col- 
lege, Knott’s Green, Leyton, 4 p.m. 


26 TUESDAY .. 


27 WEDNESDAY 
28 THURSDAY.. 
29 FRIDAY; +» | LONDON: Journal Committee, 2 p.m. 








Printed and Published by the British Medical Association at their Offices, No. 429, Strand, in the Pariah of St. Martin-in-the-Fields, in the County of Middlesex. 
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